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Let Quality Guide You In Choosing 


9 Insist On HEINZ Strained Foods! For Over 70 Years 
a 4 OO Now Heinz Famous Keystone Label Has Been A Symbol 
e Of Uniformity, Purity And Flavor! 

















OU CAN rest assured that baby’s 

getting the highest quality foods 
on the market when you serve him 
Heinz Strained Foods! For they’re 
made with the same home-like care 
and skill that characterize the prepa- 
ration of all the 57 Varieties! Fresh 
flavors and colors, important vita- 
mins and minerals are captured by 
cooking choicest fruits, vegetables, 
meats and cereals scientifically—vacu- 
um-packing them in enamel-lined 
tins. Let quality be your buying guide 
—order a supply of these 14 delicious 
foods for baby! 





REMEMBER, TOO, THESE 
FOUR ASSURANCES OF 
QUALITY 


1. VITAMINS AND MINERALS 
are preserved in high degree by scien- 
tifically cooking finest fruits and vege- 
tables—vacuum-packing them in special 
enamel-lined tins. Quality is controlled 
from seed to container. 


THE MOST MODERN cook- 
ing and packing methods have been 
developed by Heinz specialists in Mel- 
lon Institute of Industrial Research. 


FURTHER ASSURANCE of 


pe em excellence is furnished by con- 
stant research work of scientists in 
Heinz Quality Control Department. 


4. ALL HEINZ BABY FOODS 


on dealers’ shelves are checked regu- 
larly by Heinz salesmen and replaced 
by fresh stocks after a limited time. 
Quality is controlled from Heinz kitchens 
fo consumer. 


Heinz 


STRAINED FOODS 


Se These Two Seals 
Mean Protection 
For Baby 
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Well-Balanced, Highly Nutritive, And 

Coarser In Texture, Heinz 12 New Junior 

Foods Have Rich Flavors Your Strained- 
Foods Graduate Will Relish! 


Heinz Junior Foods 6 









CREAMED 
TOMATO 
AND RICE 


FOR CHILOREN 
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IN FUTURE ISSUES 


Many persons, either through an accident or a 
disease, have lost an ear or a nose. And much 
embarrassment and suffering ensues, since no one 
wishes to look different from his fellow man. 
Arthur A. Bulbulian, D.D.S., describes what science 
has accomplished in making these individuals 
appear normal again. 


Good toast has been called bread at 
its best by many epicures. Most Ameri- 
cans must think so, too, for they con- 
sume over 150 million slices of toast 
every day. James A. Tobey, Doctor of 
Public Health, relates the advantages of 
toasted bread, as well as the most bene- 
ficial toasting methods. 


How does your son really feel about 
you? Eugene A. Conklin lists 10 points 
every teen-age boy wants his parents to 
possess. Are you a hero to your son, or 
merely some one that feeds and clothes 
him? These 10 excellent points are 
equally applicable in the home, while 
fishing or on the athletic field. 


Kellogg Speed, M.D., discusses the vari- 
ous physical complications that may 
arise when persons with broken bones 
are not given proper care during trans- 
portation to more adequate hospitaliza- 
tion facilities. Shock may often result 
in death, even when the bone injury is 
not severe. Dr. Speed outlines first aid 
treatments that are essential for normal 


recovery. 


Are you planning to get away from it all this 
winter? Z. Bercovitz, M.D., describes the prepara- 
tions necessary for your trip to the tropical countries 
and the precautions you must take while there. 
Dr. Bercovitz also gives many specific, personal 
observations that, while seemingly trivial, will 
revertheless mark the visitor as a travel novice. 
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Now is the time for your baby to 
build a straight, strong back like this. 
Sunshine may not provide enough Vita- 
min D these autumn months. Rain, 
fog, smoke, clouds, clothing, ordinary 
window glass interfere. You can’t start 
too soon to give extra Vitamin D 


(Squibb Cod Liver Oil) regularly. 


Ate thoLe 
Athaighet Lega 
Every mother should provide her baby 
with the help he needs to build straight, 
strong legs...a well-shaped head...a 
fine, full chest. To develop them, your 
baby needs plenty of Vitamin D. Make 
sure he gets enough by giving Squibb 
Cod Liver Oil daily. 








When baby’s first teeth come in evenly spaced, uncrowded, his permanent teeth will have plent) 


of room to come through later. Vitamin D transforms the calcium and phosphorus in baby’s food 


into hard tooth structure. Give your baby Squibb Cod Liver Oil regularly every day! 





Vitamins guarded! More value for your money ! Be sure to ask for Squibb Cod Liver Oil when 
you want full vitamin D protection for your baby. Squibb Cod Liver Oil provides more than three 
times as many units of vitamin D (and twice as many units of Vitamin A) as cod liver oil which com- 
plies with minimum requirements of the U.S. Pharmacopeia. That’s why mothers find it an econom) 
to buy Squibb’s! They get full vitamin value with every spoonful. Ask for Squibb Cod Liver Oil 
now at any drug store!...The priceless ingredient of every product is the honor and integrity of us maker 


SQuiBsB Cod-Liver Ol 
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“To See What | Could See”. . . 


in Hygeta ads 


Self-conscious about varicose veins? 
Bauer & Black’s new smooth-fitting 
lastex stocking is worth investigat- 
ing. All details are available in their 
helpful booklet, “Elastic Stockings 
and Their Use in the Care of Vari- 
cose Veins.” = 

A tested recipe booklet showing you what 
clever, tasty dishes can be made with 
the cream from Cream Top Milk is 
awaitin’ for you, Mrs. Homemaker. 
Mighty good to have—and so’s Cream 
Top Milk. It gives you whipped cream 
when you want it. 


Just for you, Guild Opticians have pre- 
pared a free booklet called “Eyes.” 
It describes and discusses the various 
defects of the eyes also gives 
many useful suggestions on eye care. 

Massage without muscular effort 
Where’s the rub? There isn’t any? 
Gilbert’s Vitalator does the trick. Clip 


coupon and get the free book ‘Massage 


—What Is It? What Can It Do?” 

Will you accept a free can of Libby Baby 
Foods? It's a_ special get-acquainted 
offer. Just send in the coupon on the 


Libby McNeil ad—for the gift certificate 


good in any grocery store. 


All mothers in favor of “Better Things 
for Baby,” take note! 
of the helpful booklet offered you by the 
Snuggle Products Co.—makers of those 
grand Snuggle Bunnies. Surely, you'll 
send for it . . . and how about a 
Snuggle Bunny for the little honey? 


Do you have an allergy? Want to know 
more about it? Dr. Milton B. Cohen's 
“Your Allergy and What to Do About 
It” contains the latest medical findings. 
Lippincott’s will send you this book on 
a 5 day “risk-free” basis. No money 
need accompany your order. 


Teachers and home economists, attention ! 
Get the American Institute of Baking’s 
free booklet, “Our Daily Bread.” Pre- 
pared by specialists in the field of edu- 
cation and highly recommended, it offers 
many suggestions for the development of 
a unit of work. a 

Bath tub or shower falls can’t happen— 
not with a Footsure Bath Tub Mat. 
Double-grip suction cups on the under- 
side prevent slipping or skidding. Com- 
plete information in the free circular. 
Write for it! 

The “heat’s on’—or will be when Old 
Man Winter moves in. Remember, hot, 
dry air in your house is hard on you— 
hard on your furniture. An interesting 
booklet on this topic is offered you by 
the makers of the Humidome, the in- 
expensive, scientific humidifier. 


THE ADCOMBER. 


See advertising index for page references. 


That is the title 
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“Writing,” says IAGO GALDSTON, 
M.D., “is only one of my hobbies.” 
And to prove it he has written 
“Pep-Teasers,” appearing this 
month on page 878. Before begin- 
ning the study of medicine, Dr. 
Galdston started to be an electrical 
engineer. After a few years he gave 
that up and followed his own 
choice, languages, economics, his- 
tory and biology. Then he “came 
down to earth and studied medi- 
cine’; became interested in public 
health. He is a member of the 
American Public Health Association 
and the New York Academy of 
Medicine. His other hobbies in- 
clude wood craft, chess and paint- 
ing with water colors. 


MARJORIE B. PEREGRINE, au- 
thoress of “Mother Goes to School,” 
page 864, is the proud mother of 
4 vear old Patsy, a graduate of 
the Denver preschool system. Mrs. 
Peregrine was an_ assistant lay- 
leader of the Steadman preschool, 
where Patsy made her debut, and 
where the pictures for her article 
were taken. 

She is a graduate of Northwest- 
ern’s Medill school of Journalism, 
and has spent several years work- 
ing on newspapers as a_ general 
assignment reporter. Now, although 
busy enjoying life and her family, 
she finds she can’t leave her type- 
writer alone. Writing about such 
things as the preschool and how it 
feels to go scooting down moun- 
tains on skis interests her most. 

On frequent horseback trips into 
the forest-line wilderness in the 
Colorado Rockies, she has crossed 
rioting streams on 20 foot bridges 
of snow in the middle of July. 
Timber wolves, deer and bear are 
plentiful, she says, and in camp a 
porcupine ate all the soap on one 
trip. He sneezed and rattled his 
quills each night, and was coaxed 
out in daylight only by a_ peace 
offering of soap and then rewarded 
with a doughnut. 

The Peregrines seldom fish and 
never hunt. They find that the 
physical effort necessary to reach 
the hidden beauty spots of the 
wilderness, a glowing reward. For 


weekends, Mr. Peregrine has built 
a cabin, with which Mrs. Peregrine 
admits she helped little, other than 
offering sound womanly advice. 

At home, her favorite diversions 
are square-dancing, with conversa- 
tion and contract bridge following 
next. 


ELLIOTT P. JOSLIN, M.D., author 
of “Deadly Disease Number 9,” page 
881, is medical director of the 
George F. Baker clinic at the New 
England Deaconess Hospital and 
Professor Emeritus at Harvard Med- 
ical School. Dr. Joslin was born in 
Oxford, Mass., graduated from Yale 
University and received his M.D. 
from Harvard Medical College. 

Harvard University gave him the 
degree of Doctor of Science in June, 
and a few weeks ago The National 
Association of Chiropodists and The 
Massachusetts Chiropody Associa- 
tion made him an honorary member 
of their respective societies. 

Dr. Joslin is now living in Boston, 
where he has been practicing medi- 
cine since 1895. He has written 
several books on diabetes. 


MARGUERITE HENRY, who wrote 
“Help Wanted,” page 870, has in- 
dulged in a gay variety of writing. 
As a free lance writer, her assign- 
ments ranged from technical arti- 
cles such as the making of steel, 
brewing of beer, and streamlining 
industry, to articles on interior 
decorating, fashion trends, land- 
scape gardening—and crime. 

She likes to jump from interviews 
with hardened criminals, behind 
bars, to captains of industry® or 
quiet horticulturists. 

Miss Henry has ghost-written for 
several prominent public officials 
and has also written for leading 
magazines and newspapers, and 
now, strangely enough, she is wril- 
ing for children. 

Her greatest thrills have been in 
making the Picturesque Speech de- 
partment in Reader’s Digest and in 
having her first two books pub- 
lished. “I like writing so much,” 
she says, “that I can hardly pass 
up a clean telegram tablet in a rail- 
way station!” 
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“THERE,” said the nurse, as the bar 
hung suspended. 

“M-m-m,” said the doctor. “Pretty 
substantial fellow, aren’t you, Mr. Han- 
son?” And Bill Hanson knew that he 
had been weighed . . . and found want- 
ing. Not in poundage—but in health, 
and in the expectation of a normal span 
of life. 

Overweight is one of the commonest 
afflictions. Its tendency to shorten life 
's proved by the data of any large insur- 
ance company. That is why, once you 
pass 30, you should keep an eye on the 
scales and on your waistline. 

True, a few additional pounds are not 
serious. But, as we get along, the heart 
and certain other vital organs find it 


harder to do the extra work which 
excess weight demands. This overweight 
may prove serious in the event that an 
operation is required. So it is not sur- 
prising that people who are overweight 
do not, as a rule, enjoy as long a life 
span as those of normal weight. 


The two commonest causes of obesity 
are overeating and lack of exercise. 
Hence, it is only natural that many who 
want to reduce think that all they have 
to do is to reverse both. 


Yet nothing could be more dangerous 
than unguided efforts along these lines. 
For the health of thousands has been 
impaired by “‘faddy” diets—and violent 
exercise is an additional burden often 
imposed on a heart already laboring. 





Before you do anything see your doctor! 
He can tell you whether you really are 
overweight—for ideal weight depends 
not alone on height and age, but on 
your bone structure, as well. Moreover, 
he can tell you whether your excess 
weight comes principally from some 
glandular derangement, or from too 
much food and too little exercise. 


Once the cause is determined, your 
doctor can tell you what you should 
weigh... what you should eat... and how 


to go about effecting a safe reduction. 


Copyright, 194 Parke, Davis & Co 
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When the recruit arrives in camp, he is examined further by regular army 


physicians to detect other ailments which might prevent military service. 
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EDITORIAL 855 


The Doctor Serves His Country 


N SATURDAY, September 7, the House 
of Representatives completed its con- 
sideration of the proposed selective ser- 

vice act, already passed by the Senate, and, as 
we write, these measures are before a Confer- 
ence Committee. No doubt, by the time this 
issue of HyGera is published, the so-called con- 
scription law will be in effect and young men 
will be getting ready to register and to prepare 
themselves for service to the nation. Almost 
from the moment when the law becomes effec- 
tive, physicians of this country will be called 
upon to contribute their services on a generous 
scale, indeed in a measure far beyond that 
asked of any other part of our population. For 
a million men called into service, 8,000 phy- 
sicians will be required. Moreover, every draft 
board has associated with it a member of the 
medical profession who contributes his services 
without remuneration, and who undertakes a 
responsibility of the utmost importance for the 
creation of a proper personnel for military 
service. On the physician associated with the 
draft board rests the first responsibility for 
deciding promptly whether claims for exemp- 
tion on account of physical disability are just. 
Thus he passes in the first instance on many 
a young man whom he may have brought into 
the world, on many a young man who may 
have been his patient, or who is the son of one 
of his patients. Moreover, on him rests the 
duty of passing on certificates from family phy- 
sicians and specialists in the community which 
may certify as to disabilities which he will 
have to verify. Obviously his task requires 
not only honesty of purpose but courage to do 
right regardless of personal consequences. 
Once the young man has been selected by the 
local draft board, he will appear before a 
physical examining board. These examining 
boards are to be constituted by the Army Medi- 
cal Department and will be located in centers 
of population, preferably near military posts 
or stations. Each of these examining boards 
will include eleven medical officers and one 


dental officer. On them rests a special responsi- 
bility. They make the final determination as 
to whether or not the young man is to be 
returned as promptly as possible to the duties 
which he filled in civil life or whether or not he 
will be sent to camp for training. In_ 1918, 
one twelfth of those examined were rejected 
because of physical defects which had _ not 
been picked up by the physical examiners of 
the local draft boards. Thus about 172,000 
men were transported to camps far removed 
from their homes, at considerable expense to 
the government but at a far more serious dis- 
location of their lives and family relationships. 
It is hoped that the new technic will reduce 
the possibility that men are ordered into ser- 
vice who must subsequently be rejected at 
the training base. 

Once the young man arrives at the army 
camp he becomes subject to further study by 
regular army physicians. The examination 
given in the camp is a most rigorous one, 
including a special study for defects of the 
heart, tuberculosis, or any other ailment which 
might prevent military service. Once the: 
young man is in the camp, physicians become 
responsible for protecting him against infec- 
tious diseases and for taking care of him in 
times of illness. A physician is consulted in 
relationship to the diet which he will eat in 
order to maintain his health and his physical 
fitness. And when the young man comes to 
combat, the physician and all of the medical 
personnel travel with him to points of danger. 
All along the line of evacuation of the 
wounded, physicians stand ready in special 
hospitals and institutions to give them that 
alleviation of suffering and injury which only 
scientific medicine can give. In every great 
combat in which our nation has engaged, phy- 
sicians have given freely and profusely of their 
services for the common good. Now that the 
call has come to them in a new emergency, 
the medical profession will not be found want- 
ing in any capacity. 
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to Serve 


For mobilizing a million men, 8,000 doctors, drawn 
from civil practice, will be needed, it has been esti- 
mated. In war, the problems of health for both the 
civilian and military population become inseparable 


By GEORGE A. SKINNER 


HE TASK of assembling an army is a 

large one, but the problems of main- 

tenance and training present even greater 
difficulties. An army, physically unfit, handi- 
caps any nation. How an army is acquired 
and prepared for action is of vital importance 
at this time, when armies have assumed such 
an important part in everyday life. 

To the United States Army Medical Depart- 
ment is assigned the duty of the physical selec- 
tion of the Army personnel and, afterward, 
the care and instruction that will insure the 
greatest possible number of men fit and ready 
for duty. If men are sick or injured, it is the 
function of the medical department to restore 
health as rapidly as possible, or if restoration 
is not possible, to provide for proper return to 
civil life. This may sound simple enough but, 
in reality, it involves elaborate and exacting 
work by a highly trained personnel. 

The medical department is composed of the 
medical, dental, veterinary, medical adminis- 
trative and nurses corps, and in time of emer- 
gency, the sanitary corps. To this is added the 
enlisted personnel. 

Always has there been a regular, recurring 
demand for an army composed of old men, 
leaving the young men at home to carry on 
ordinary work and to maintain the physical 
integrity of the race. Up to date this has never 
worked, and there is nothing to indicate that it 
ever will, although older men now can be use- 
ful, since in some departments physical strains 
have been greatly reduced by the introduction 
of mechanical methods. But in war it is 
impossible to know when an individual will 
have no means of transportation but his own 
legs and feet. It is therefore still necessary to 
have an army largely composed of carefully 
selected, physically fit youth, if it is to success- 
fully operate under all conditions, particularly 
the unexpected ones that always develop in 
actual combat. This is not to say that more 


mature men cannot be used to advantage in 
some phases of war, for highly skilled men of 
every age are essential. It is not improbable, 
in the event of war with a major power, that 
every mentally fit man, woman and child will 
be called into some activity. It must be remem- 
bered that men on the actual fighting front are 
but a small part of the army, and that behind 
the battle line must be an elaborate and exten- 
sive system of supply, without which the army 
is soon totally useless. As invasions from land, 
sea, under sea and air are now possible this 
“front line” is often extremely difficult to deter- 
mine. Increasingly therefore, every one will 
be involved, whether directly in the army, or 
doing our bit at home. 

Why stress physical fitness? Is a man not 
able to shoot a gun or ride in a tank if he is 
not physically perfect? The answer is obvi- 
ously, “ves,” and cases are not unknown where 
men have performed heroic services when 
partly incapacitated physically. But the diffi- 
culty is that although this may occasionally 
happen, in the great majority of cases men 
rapidly break down under stress, requiring at 
least one man and often two or three to care 
for each disabled individual. During a Philip- 
pine outbreak when conditions were tense and 
every man needed, the mental breakdown of 
one man in my command required the atten- 
tion of three soldiers to return him to the 
hospital. These breakdowns are always seri- 
ous in time of war and particularly at the 
front, for then every man is an important par! 
of the whole, and there must be as little delay 
as possible in the operation of the war machine. 
Otherwise it would not be necessary to make 
such herculanean efforts to keep the lines clear 
of wounded and sick, a major task of the medi- 
cal department during combat. Therefore i! 
is the prime endeavor to eliminate from key 
positions men that are likely to break down 
mentally or physically under stress. This can- 
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A recruit’s vocabulary is 
tested. He is required to 
know 22 of the 45 words he 
is asked. This examination 
is then immediately graded. 


Other qualifications are 
checked. He must have no 
police record; must be at 
least 18 years old and not 
over 45; must be unmarried. 


not always be accomplished but after selection 
alt enlistment there is a high probability that 
the men passed will resist most of the usual 
causes of disabilities. 

Armies are now usually the result of a 
“draft” in time of war, the burden falling 
equally on all qualified men. Many obviously 
physically and mentally defective persons will 
be eliminated at once and never reach the 
stage of physical examination at assemly 


Men from every level of society, from all sections of the 
country, jam recruiting offices all day to fill vacancies in 
the regular army. This series of pictures, photographed for 
HYGEIA by Stephen Deutch, shows the rigid, routine physical 


examination each man must take before he is fully accepted 








points. It is the uncertain borderline cases, 
not the obvious defectives that cause medical 
examiners to worry. Especially is this true of 
the mental cases. Advances in this field have 
been made but there are still many 
where decision will be difficult. 

The physical examination is the first essen- 
tial in the formation of an army. While being 
assembled and awaiting the examination, thi 
men must be sheltered and fed, but they are 


Cases 
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Physical Fitness Is 

















Height and weight are carefully considered, kept 
He is examined for hernia (at top) and is also given within definite margins. No recruit may be over 
various tests for muscular coordination and control. 6’ 6” tall; below 5’ 4”. Weights vary accordingly. 
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Essential! 





Vision is essential. It is checked on standard charts. 


Doctors listen for abnormal breath sounds of the lungs. 















Fingerprints are recorded and kept for identification 





Men who have passed these tests are sworn in. They are 


now ready to be sent to various stations for training 


ad 


not officially “in the army” until they have 
passed the physical tests. In times of stress 
when candidates must be examined rapidly, 
the ordinary leisurely examination becomes 
impossible, and the work must be done 
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The men wait in line to receive clothing and equipment. 
Each man gets a complete outfit; is responsible for it. 
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The recruits are “In the Army Now,” complete with full equipment. 


speedily under great pressure. Hence special 
methods must be available for this “process- 
ing,” as large scale examinations are called. 
To accomplish this work, a proper organi- 
zation is necessary, together with teams trained 


to cooperate with each other so that they can 
work rapidly and continuously for long periods 
of time. 

Many plans have been used and the details 
make little difference (Continued on page 896) 
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ABOVE: 


In free time soldiers usually relax, write letters home. 


TOP RIGHT: 


Skilled chefs prepare nutritious foods in a clean kitchen. 


MIDDLE: 


Men carry their own food; may sit wherever they please. 


BOTTOM RIGHT: 


Hospital facilities are adequate for all disabilities. 


BELOW: 


Army life raises average weight 10 pounds in first month. 
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LONELINESS | 


By SMILEY BLANTON 
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HE VERY EARLY infantile state is one of 
complete self-centeredness. As the child 
grows, this changes. Some of the love 
received by him he returns. But the individual 
must retain a little of that first self-centered- 
ness to be truly happy. Self-depreciation is 
morbid. It not only prevents us from gaining 
love but also from giving love to others. 
A morbid reaction may be produced by any 
one of three causes during the childhood 
period of learning. Sometimes the loved par- 
ent does not return love in a wholly satis- f 
factory way. Sometimes the object gives so 
much that the recipient fears complete domi- 
nation. Again the loved object may demand 
too high a price for love. In any case the 




























She became very restless, unable to stay 
at home after her unfortunate experience. 
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child is thrown back on himself when he 
should not be. 

The infant burdened with one or other of 
those conditions becomes afraid to give his 
love to others. Such timidity engenders dis- 
trust and hostility. Later this may take the 
form of distrust and hostility toward all the 
world. Such an individual is likely to find 
himself without friends, and alone. 

It is easy to expect the impossible of life, to 
believe that life will inevitably bring comrade- 
ship and amusement. It is the loneliness that 
springs from an incapacity to make friends 
that must be examined. 

Mrs. Ruth K. came to the clinic to talk about 
her loneliness and her inability to find any 
satisfaction in life. 

To the consulting psychiatrist she told the 
following story: She had been brought up in 
a small New York town. Her home was not 
happy. Her earliest memory was of her father 
and mother quarreling. Her father was self- 
centered and selfish, and her mother was very 
critical and nagging. Neither father nor 
mother would concede anything and when 
Ruth was about 8 years old they were divorced. 
She and her mother went to live with her 
mother’s sister, while her brother, a few years 
older than she, stayed with her father. She 
rarely saw her father; after she was fifteen, 
never. She did not even know whether he was 
alive or dead. 

She withdrew into herself, became taciturn. 
She did well in school and college, but had 
few friends. After college she found a good 
position in the city where she and her mother 
and aunt lived. 

At the age of 23 she met a charming but 
somewhat ineffectual man and married him. 
But “like mother, like daughter.” She became 
over-critical of her husband, of his extrava- 
gance when he shopped, of his carelessness, of 
the lack of initiative which kept him from 
succeeding in business. Finally he deserted 
her, giving up his job and going to another 
part of the country. 

She became very restless. Unable to stay 
in the same place after her experience, she 
came to New York, where she found another 
good job. She had been living in New York 
about ten years when she came to the clinic. 

She did not have a single friend in the city. 
She would go home after work, cook her own 
dinner, listen to the radio and go to bed. She 
\igorously maintained that the real cause of 
her loneliness was the difficulty of making 
‘riends in New York City. Admittedly, it is 
(difficult for a newcomer to make friends in a 
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large city, but it is apparent that in the case 
of an attractive young woman in her early 
thirties the fault could not lie wholly with 
the city. 

Sympathetic and skillful questioning brought 
out the following facts. When she first came 
to New York she had shared an apartment 
with a college acquaintance, a pleasant and 
agreeable young woman. But Ruth K. failed 
to do her share of the housework, did not even 
fully meet her share of the expenses and, on 
the other hand, criticized her room-mate’s 
friends without reserve, as well as constantly 
criticizing her room-mate herself by indirec- 
tion. Six months later the room-mate termi- 
nated the arrangement. After that Ruth Kk. 
lived in a woman’s hotel. 

Men, even the men in 
were stupid, with puerile interests. 


the oflice, she said, 
Question- 
several 


ing, however, revealed there were 
interesting men in the group, and several 


couples of about her own age and background. 
There were, furthermore, the alumnae associa- 
tion of her college, and the social clubs at her 
church, but she had not bothered about these. 

Her critical attitude toward the world with 
its attendant loneliness, and even the tragedy 
of her marriage, sprang from her childhood 
experiences. When she began to understand 
this, her attitude changed. Hesitantly 
joined some of the groups at her church and 
later a dramatic society. New interests led to 
new acquaintances and eventually to friends. 

The narcissistic (self-centered) individual 
who has been forced by circumstances to with- 
draw his love inside himself, inevitably feels 
and anger toward the 


she 


a sense of bitterness 
world. 

The father of Miss Eleanor Z. was a success- 
ful physician; to every one he seemed diflident 
and detached and even to her, his only child, 
reserved and strange. Her mother had died 
when Eleanor was born. Her father did not 
marry again. His attitude toward her was that 
of a courteous friend. She was not sure of his 
love; and she felt that he was avoiding even 
that emotional commitment. She grew up a 
lonely and unhappy child. 

After graduation from college, she special- 
ized in chemistry and became a brilliant 
research worker. She rose steadily in her 
field of work, receiving promotion upon pro- 
motion. But she became more and more self- 
centered, withdrew more and more from 
companionships, and from a healthy mental 
attitude. She began to have a constant sense 
of fatigue, of mental strain. Finally she devel- 


oped a stomach ulcer, then insomnia. She did 
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not neglect her work through this trying 
period, but became outwardly a hard, bitter, 
almost surly person. Her assistants feared her, 
and even those who knew her best thought of 
her as lacking ordinary human feelings. 

One day a woman in the apartment next 
door, a casual acquaintance, asked her if she 
did not want to hear a series of lectures on 
mental hygiene. For lack of anything better 
to do, she went to the opening one. To her 
surprise it proved interesting and she attended 
the whole series, and at the end sought an 
interview at the clinic. 

A few consultations revealed that her bitter 
manner and unconscious narcissism (self- 
centeredness) were superficial. In reality she 
had a strong desire for normal human relation- 
ships and through talking out her troubles 
there was a remarkable change in her person- 
ality, her illness passed, she made friends. 
She had unconsciously been working toward 
the solution of her problem before she came to 
the clinic. Without that, treatment could not 
have had such remarkable results in so short 
a time. Even a narcissistic, aggressive person- 
ality can be changed through adequate self- 
understanding. But not all people accept 
suggestions or advice. Worse yet, some of 
them oppose whatever is suggested. 

John G. came to the clinic complaining that 
he *was lonely, unhappy, and misunderstood. 
He was also very critical. This critical atti- 
tude was valuable in his work. He was an 
eflicient purchasing agent of a large corpora- 
tion. But he carried this critical and antago- 
nistic attitude into his personal life. No matter 
what suggestions were made to him, he always 
argued violently and refused to accept them. 

A business associate would say, “John, come 
on out to lunch,” and although he might really 
want to go, he would refuse the invitation, 
alleging there was work left on his desk that 
had to be done. He naturally had almost no 
friends, certainly no close ones. His rejection 
of friendly advances kept every one at a 
distance. 

But John G. considered that the rest of the 
world was to blame. People were trying to 
take advantage of him, they were trying to 
make him do things he did not want to do, 
and he was defending himself against them. 
But he really suspected something was wrong 
and wanted help. The fact that he voluntarily 
came to the clinic proved that. 

He had been reared in a strict Presbyterian 
household. His mother, whom he loved with 
unusual devotion, had inculcated Christian 
teachings in him. But his excessive devotion 
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to his mother and his mother’s devotion to 
him had begun to threaten his adult emotional 
life. In his efforts to escape from that he had 
rejected every one else’s affection as well. So 
extreme was his revolt that he refused to 
accept affection from anybody; even the most 
tentative approach by another person seemed 
to him like an aggression. Eventually he real- 
ized that revolt against the too tight bond with 
his mother was the basis of his negativism. 

Lonely people constantly strive to achieve a 
greater degree of emotional satisfaction. They 
clutch at casual acquaintances, or strive with 
an energy worthy of a better cause to make 
indifferent relationships significant. While 
there is room in life for many casual acquain- 
tances, only a few very deep friendships are 
possible. 

The early orderly development of May M.’s 
love life had been peculiarly frustrated by a 
kindly but narcissistic mother. May spent her 
early youth trying to win a warm human 
response from her mother but finally gave up. 
When grown she turned the same full strength 
of her efforts on her friends. With school-girl 
eagerness, she rushed each new acquaintance, 
and, if they responded at all, rewarded them 
with long and detailed accounts of her life and 
disappointments in people. She was constantly 
putting her friends under obligations to her 
which they silently resented. They turned 
down otherwise pleasant minor invitations 
from her because they had learned that by 
accepting them they placed themselves under 
obligations. 

May’s mother had put her through college, 
kept house for her, cooked, laundered and 
entertained for her without permitting her 
daughter to assist in any way. But she 
demanded payment in the form of her daugh- 
ter’s complete dependence. The daughter 
must confide everything in her, keep nothing 
back, and allow her to make all decisions. 

“Look at all I have done for you,” the mother 
would say repeatedly. Eventually May married 
in order o escape. She became so bitter and 
antagonistic to her mother that she would not 
see her. 

Then, with the curious necessity that the 
unconscious mind has for repeating the pat- 
tern of the parents’ life in our own, she began 
to assume her mother’s very characteristics 
and in the end her husband and her friends 
escaped from her as she had escaped from her 
mother. In explaining their escape to herself 
she would give every reason but the right one. 
But eventually her ~roblem became so pressing 
that it forced her to de- (Continued on page 921) 
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to 
Paul E. Norine 

ODERN MOTHERS are going to school, 

hand in hand with their energetic chil- 

dren, to learn how to help jealous 
3 year old Tommy like his new sister and how 
to make nervous. Susan drink her milk and 
take her nap. While the children play together, 
eager mothers explore new methods for devel- 
oping healthy young minds and sound bodies. 

When mothers are schooled in the job of 
rearing children, the entire community reaps 
the benefits; family life grows happier; 
neighborhood relations are better; community 
health standards improve and children reach 
first grade classes well prepared for formal 
education. Across the country parent educa- 
tion is on the march! 

If your community, like others, is slow to 
act because of cost, consider the mothers’ train- 
ing program being worked out in Denver, Colo- 
rado, as part of the city’s public school program. 
lt would be hard to find a civic project which 
renders more service for each dollar spent 
than can be found in these classes for mothers 
of preschool children. Here, almost a thou- 
sand mothers are enrolled each term and 
lrained supervision is provided for their chil- 
dren, ranging between the ages of 2 and 
Io years. 

Only persons responsible for children of this 
age are permitted to enroll in the free classes, 
limited to forty mothers, and _ scattered 


Mother Goes to School 






Parent education has become an integral 
part of the Denver public school system 
and mothers have found child psychology 
valuable in rearing normal children says 


MARJORIE B. PEREGRINE 


throughout thirty-nine city school districts. 
Normally, each group meets eighteen times a 
year, and the cost to the community for each 
mother and her children averages 50 cents a 
meeting. 

Last year the Denver preschool parent edu- 
cation project cost the school board $8,345, a 
substantial part of which was reimbursed to 
the board by federal funds for vocational edu- 
cation. Of this sum, $7,858 was spent for the 
salaries of four The 
remainder of the fund was used for printing, 
supplies, books and teacher transportation. 

With only four teachers for a 
mothers and their active offspring, a casual 
observer might judge the project as valuable 
as an attempt to water the entire Sahara with 
But actually it asserts a 


teachers and a clerk. 


thousand 


a sprinkling can. 
significant influence on its members and on 
the community by allowing the mothers and 
available specialists to supplement the trained 
leaders. 

For clarification, let us divide the project, 
as is actually done, separating the children 
from their mothers. When _ they 
school, the children are 
spacious playroom, and the mothers are sent 


arrive at 
welcomed into a 
to class. 

In the classroom, the mothers form a social 
unit which around the lay 
elected from the group at the end of the previ- 


centers leader, 
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The children are welcomed into a spacious playroom and the mothers are sent to class. 


ous year. It is the lay leader’s duty to bring 
up the specific problems of the mothers in the 
group and to initiate discussion. She keeps 
the conversation of the group directed toward 
practical needs; she does not lecture. Instead, 
she asks questions and stimulates an exchange 
of ideas. 

A friendly, helpful attitude pervades the 
group with the result that the mothers are 
eager to tell their difficulties and seek assis- 
tance for their problems. Typical questions 
are often, “What’s to be done when Johnny 
has temper tantrums?”’; “Why won't Susan eat 
her meals?” or “What shall I do when my 
child prefers to use the sidewalk instead of the 
bathroom?” 

Conversation discloses that most of the prob- 
lems are common to all mothers and that they 
usually vield to simple corrective measures if 
wise child-training methods are used. For 
example, a nervous foreign-born mother had 


taken her three children to kindergarten, each 
at the proper age, with dire results. Each 
child screamed and had temper tantrums when 
left at school. And in each case it took the 
greater part of the school year to adjust them 
to life away from home. And now often, at 
home, her fourth child would become hys- 
terical if his mother left him for a moment to 
go to another room. 

Friends persuaded her to take the child to a 
preschool group. Something in the busy play- 
room atmosphere intrigued the little boy, and 
his astounded mother was able to leave him 
quietly with the teacher. In the mothers’ group 
a discussion was held concerning the child’s 
tantrums, and it was suggested that he should 
be allowed to “cry it out,” without attention 
whenever he became upset at home. 

His mother was unconvinced. She felt sure 
her son would die if she were to be so heart- 
less. She went home to more nerve-wracking 
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sions with her son; he didn’t merely cry, he 
had “convulsions” and held his breath. But 
she returned for the next two sessions. 

\t the end of the third meeting, the teacher 
called her aside. “Your little boy was in 
trouble this morning,” she confessed. The 
mother looked anxious, but the teacher con- 
tinued calmly: “He had a little temper tan- 
trum and then started to cry. I took him into 
the other room and told him he might come 
back when he had stopped.” 

“And did he hold his breath?” the mother 
quavered. 

As a matter of fact the little boy had held 
his breath; he had gone all through his entire 







At each regular meeting a 
few mothers are permitted 
to observe the play group. 


Visitors to the preschool rooms are impressed 


with the large variety of toys and equipment. 


dramatic repertoire for the benefit of the 
preschool teacher. She had seen similar pet 
formances before and was not greatly im 
pressed. But the mother was enlightened end 
reassured; the child behaved as badly as ever 
and had lived. 

Her lips tightened: Just let him try that 
again at home! It is significant that this 
mother became a lay leader the following vear 
and has remained an eager apostle of parent 
education. 

“I’ve learned to pay much less attention to 


minor problems,” one mother declared at the 
Another felt that the 
group had helped her to stop nagging and 


end of a school term. 








scolding. And almost all the mothers believed 
that they had learned to analyze situations 
involving their children, and that understand- 
ing some of the simple psychological reasons 
for behavior helped them to solve their prob- 
lems differently. 

One 3 year old began crying and screaming 
during the night, and, after being accustomed 
to going to sleep with her door closed, now 
had hysterics at being left in the dark. The 
mother was tempted to be stern with the child, 
but soon discovered that attempts to ignore this 
“nonsense” only made matters worse. 

No one in the family was getting proper 
sleep, and her house- (Continued on page 932 
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INFANTILE PARALYSIS—the dreaded “Polio” 


By PHILIP LEWIN 


NFANTILE PARALYSIS, or poliomyelitis, a 

disease usually of childhood, is an acute 

infectious condition, which occurs com- 
monly during late summer or early fall. In 
1840 a clear concept of the nature of this dis- 
‘ase was established. The exact cause of 
infantile paralysis has not yet been distinctly 
isolated. Poliomyelitis is caused by an infec- 
tion with a filterable virus, a substance so 
minute that its organic structure is_ indis- 
tinguishable microscopically. This virus, like 
all disease-producing viruses, needs living tis- 
sue for growth and perpetuation. 

The infective agent, it is believed, enters 
through the body’s air passages, digestive tract 
or through a break or cut in the protective skin 
covering. Its dissemination from the body, 
likewise, is believed to be by way of normal 
body excretions. 

A child may begin suddenly or perhaps 
gradually to develop a cold with a running 
nose or a headache. He may feel drowsy, 
stuporous or lose appetite during the early 
stages of this disease. Children in the early 
infectious stage may lack interest in their sur- 
roundings and frequently become irritable, 
fretful, restless and cross. The face often 
becomes flushed, muscles twitch and the hands 
tremble when reaching for an object; the 
throat is inflamed and fever is usually present. 
The child may vomit and irregular action of 
the bowels or bladder may result. Most 
decidedly, a child with a stiff neck or a tender- 
ness over the spinal column should be care- 
fully watched for further symptoms. When 
convulsions and a state of delirium occur, 
the eyes, generally, are “glassy.” The child’s 
muscles may become weak and sore, even 
resulting in a complete paralysis. The child 
is sick and expresses that condition by the 
fact that he no longer wishes to be played 
with, handled or fondled. 

This preparalytic stage is the most easily 
neglected and most dangerous phase of this 


disease. During this time the child has not 


yet become paralyzed, but may have one or 
all of the symptoms that have been mentioned. 

When the doctor is confronted with this 
combination of symptoms he will probably ask 
to examine the child’s spinal fluid immediately. 
In difficult cases, he may wish to call in con- 
sultation a child specialist and a nerve spe- 
cialist. 

Now the family must not become stricken 
with panic. There is much that they can do 
to maintain the child’s resistance. Sufficient 
rest periods, sunshine, protective foods, exer- 
cise, proper waste elimination and good pos- 
ture are essential. Proper treatment to save 
life, prevent deformity and minimize disability 
must be given at the earliest possible moment. 
The objectives of all treatment are to preserve 
the normal shape of body and limbs and to 
conserve nerve and muscle power. 

In the initial stage, and in the paralytic 
stage which follows, the child’s body must be 
kept in the best position for future use: The 
legs straight, toes and feet pointed upward, 
knees slightly bent and the spinal column kept 
straight. The bed should be low and the mat- 
tress firm. Arms should be held away from the 
sides with the wrists slightly raised and the 
fingers flexed. Body and limbs must be kept 
warm continuously and cradles should be used 
to remove the weight of the bed coverings. 
Extreme sensitiveness and tenderness often 
result from poliomyelitis infections, and _ the 
child should be handled with extreme care 
and gentleness. Warm baths, splints, casts, 
braces, underwater exercises and muscle train- 
ing have proved useful during the latter stages. 

Perhaps one of the most fascinating chap- 
ters of medical history could be written about 
the curative work that has been performed for 
victims of infantile paralysis. But, as always, 
prevention is vastly superior to cure. 

The general medical practitioner is not onl) 
the bulwark of defense against all infections, 
he is also the front line of attack. Doctors. 
research workers, hos- (Continued on page 919 
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How Infantile Paralysis Is Spread 
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Polio-preventives 


Beware of impure water and un 
pasteurized or uncertified milk 
Do not remove cap before thor 
oughly washing the bottle 


Avoid flies, insects, vermin and 
polio contacts and carriers. 


Wash, peel or scrape all vege 
tables and fruits. 


Insure safe disposal of garbage, 
sewage and excreta. 


Children should not put pencils or 
other objects in their mouths. 


Have your child avoid sick chil 
dren, and especially children’s 
parties during the summer and 
autumn. 


Every child must have a maximum 
of rest, sunshine and fresh air. 


Every major deformity can be pre 
vented. 


Complete rest is vitally important 
for an infantile paralysis patient. 
It is better to keep him in bed at 
home, when the disease is first 
suspected, than to move him an 
appreciable distance for aid. 


This chart, designed by Dr. Philip 
Lewin and drawn by Dr. Harold 
Laufman, is based on the latest 
research of poliomyelitis and has 
been approved by many prom- 
inent scientific investigators and 
authorities. 
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HEL 


ITH WAR in Europe and preparedness 
our policy here, the demand for occu- 
pational therapists—a demand that is 

acute even in peacetime—catapults to a new 
high. This “war baby,” occupational therapy, 
was born in 1916 when John J. Pershing, 
commander-in-chief of the American Expedi- 
tionary Forces, called the United States War 
Department for 1,000 women volunteers to do 
“bedside occupational work.” With less than 
a year of training, the first young band of 
“reconstruction aides” sailéd overseas to report 
for duty in a new field. 

Thus was born the science of occupational 
therapy. This war baby is now of age— 
ministering not only to shell-shocked and 
wounded veterans, but to every one with a 
physical or mental battle to fight. 

In this day of overcrowded professions, it 
is good to hear of a career whose ranks are 
unfilled. If you are interested in the scientific 
side of helping people, occupational therapy 
may be the answer to your economic problem. 
The need everywhere for trained occupational 
therapists is far in excess of the number of 
girls available. One young woman who gradu- 
ated from an occupational therapy school this 
June was “spoken for” six months before her 
training period was up! And that is, by no 
means, an isolated case. 

Today there are 30,000 people in orthopedic 
hospitals, 100,000 in tuberculosis sanatoriums 
and 500,000 in mental institutions—not to men- 
tion the cardiacs or the number of patients 
confined in general medical and surgical hos- 
pitals. Of course, not all of them are sus- 
ceptible to improvement through occupational 
therapy, but many are—as evidenced by the 
increasing demand for therapists. 

Just what is this comparatively new pro- 


fession? How does it actually work? How 


well does it pay? How do you go about train- 
ing for it? What qualifications does it require? 
To ferret out reliable answers, I visited Mil- 
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> WANTED! 


By MARGUERITE HENRY 


waukee-Downer College and attended occupa- 
tional therapy hours in curative workshops 
and hospitals, just as if I were a student, train- 
ing for my diploma in occupational therapy. 

In my first class I learned that the word 
therapy means “healing.” Occupational ther- 
apy, therefore, is healing through work. It is 
more than “something pretty to make while 
you're sick.” It is a “medicine kit” filled with 
interesting activities, ready to be adapted to the 
need of each individual patient. Occupations 
are the sugar-coated pills prescribed to correct 
unfavorable symptoms. And the strength and 
frequency of the dosage is increased accord- 
ing to the limitations and possibilities of the 
patient. The difference between occupational 
therapy and medicine is that the dosages of 
occupational therapy increase as those of the 
bottle or box decrease, until the patient is 
physically able and adjusted to return to work. 

Occupational therapy does not infringe upon 
or replace the work of the physician; in fact, 
a physician’s prescription is required before it 
can be administered. However, the physician 
merely says he wants such muscles exercised, 
not necessarily how he wants them exercised. 
It is up to the therapist to pull out of her 
“medicine kit” the very occupation adapted to 
a patient’s degree of disability and his interests. 
With tuberculous cases, for instance, activity 
which exercises the arms vigorously would not 
be recommended; neither would woodworking 
or metal working with their respiratory haz- 
ards. Therefore, the therapist must have a 
complete file of occupations which can be 
carried on in a reclining position. And what- 
ever medium she suggests must be interesting 
to the patient, regardless of her own interests. 
The scholarly patient who loves books might 
find an interesting outlet in bookbinding, 
whereas he might be bored by carving. 

The therapist must also know how to grade 
activity from the very lightest physical exer- 
cises to heavier work, until the patient is ready 
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‘o adjust himself to normal life. As Marjorie 
taylor, who conducted the class, summed it up, 
he rug which the patient weaves is not the 
product of occupational therapy. The patient 
himself is the product. The value of the rug 
s what it contributed to physical recovery, 
psychological well-being or social readjust- 
ment. In short, the value of whatever the 
patient makes is in proportion to his recovery; 
in proportion to the will to use the injured 
member.” 

Let’s take a typical example of how occu- 
pational therapy actually works. A carpenter 





Junior League Curative Workshop, Milwaukee 


has contractures of the muscles of his fore 
arm following severe lacerations. His security 
becomes threatened. A sick personality is the 
logical result of his disability. Physical dis- 
ability is a destructive process to personality. 
And so the problem becomes personality 
readjustment, not muscular rehabilitation 
He must be treated psychologically to restore 
the functional use of his arm. 

Formerly, if a patient was unable to raise 
an injured member after maximum physical 
repair had taken place, his case was con 
sidered hopeless. Now, the modern physician 


Many ingenious machines have been developed to rehabilitate weakened muscles. 
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Left: The buoyancy of the water assists 
the weakened muscles to act. In deeper 
tanks the patient is soon able to walk 
without the support of his brace, and 
useless muscles again become functional 


Right: Occupational therapy consists of purposeful and interesting 
activities, designed to absorb the patient’s attention and permit 
him to perform the exact and especially designed exercise he needs. 


Below: With carefully selected toys, games and “Walking Rails” the 
children are encouraged to stimulate injured tissue. Fun and group 
play motivate these youngsters to keep trying more difficult things. 
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first prescribes physical therapy (the use of 
heat and massage); then occupational therapy 
to adapt the patient to return to his trade 
instead of becoming a chronic invalid: 

It is significant that during the carpenter’s 
illness and even during physical therapy, his 
attention is focused on his disability. He is 
concentrating on his injury, brooding on the 
events that caused it; the split-second that 
might have avoided it; the eternity during 
which he may be helpless. This morbid 
thought-process keeps on winding, like yarn 
on a ball. 

sut with the physical or. preparatory treat- 
ment over, the patient is ready for an interest- 
ing occupation, not just any occupation to keep 
his mind off his troubles, but one that will 
provide a cure; one that creates exercise for 
fingers, wrist and elbow. Of the two or three 
occupations suggested by the therapist, the 
carpenter decides to weave a rug for his wife. 
To exercise weakened muscles, the beater of 
the loom is built up with an extension. For 
a week he may have to work with his arm in a 
sling-suspension to repair the nerves slowly, 
without too much strain. 

With the excitement of choosing bright yarns 
and interesting patterns, the carpenter has 
already forgotten his disability. And before 
long, he is making the beater go in and out, 
actually doing something with that injured 
arm. Then he responds to the fun of work- 
ing in a group; around him are other people 
doing things, not talking about their troubles. 
There’s a man with his feet strapped to a jig 
saw, doing carpentry work; a boy planing a 
book trough—all working their way back to 
health! 

As often as the. physician prescribes, the 
carpenter takes his “dosage” of: occupational 
therapy, either in a hospital or a curative 
workshop, and gradually his activity is graded, 
so that by the time he is discharged, he is 
physically able to return to work. While the 
same results might have been obtained if the 
patient had opened and closed his fist so many 
limes a day, it is easy to see that constructive 
activity is more valuable than monotonous 
exercise. 

Salaries of occupational therapists range 
from $1,300 a year to $3,000. A young gradu- 
ale, working as an assistant, would earn $90 
or $100 a month in addition to her board and 
room, or from $110 to $115 without. As she 
inoves up the scale to head the department, 
she would earn anywhere from $2,400 to $3,000 
« year. Obviously, a therapist never becomes 
rich in the accepted sense of the word, but, 
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as Geraldine R. Lermit, a pioneer of the pro- 
fession, says, “The results of occupational ther- 
apy cannot be measured or justified in dollars 
and cents or by graphs and charts, but in 
mending broken souls; in creating in the 
handicapped a feeling of still ‘belonging’ —of 
being a contributor to life.” 

Picture the satisfaction some therapist must 
have enjoyed in the case of the young woman 
in a mental institution who sat in a crouched 
position day after day, her face to the wall, 
eyes closed, hands tightly clenched. Persistent 
efforts to arouse her had failed. 

In passing her chair one day, the therapist 
thrust the head of a rose into her clenched 
fists. It was not a premeditated action, just a 
sudden inspiration, but the therapist made a 
point of returning a few hours later. She 
could not be sure, but it seemed that the hands 
still clasping the rose were less tightly closed. 
Knowing that all power of reasoning had 
failed, she decided to make her approach 
through the senses. The texture of the petals, 
their fragrance might do more than words. 
So each morning she brought a_ stronger- 
scented flower, and very gradually the hands 
began to unfold—almost like the petals of a 
flower. Finally, the therapist substituted a 
fragrant powder; it was soothing and healing, 
and the hands opened fully. The following 
day, and for many days thereafter, she took a 
roll of cotton and holding the patient’s hands 
in her own, she pulled the cotton apart in 
rhythmic, monotonous motion, saying all the 
while, “We’re going to stuff a doll for your 


baby ... we’re going to stuff a doll for your 
baby...” Suddenly there was a fluttering of 


the eyes and with intense effort, the crouched 
body attempted to straighten. Today she is 
discharged, free to assume the duties of the 
outside world. 

Of all the equipment in an occupational 
therapy shop, the bicycle saw seems to work 
the most miracles. Look what it did for 
Cornelia, the colored scrub woman. Cornelia 
didn’t want to get well. Misery had been trail- 
ing her like soapsuds from a leaky pail. First, 
a broken knee cap. Then an operation. Now 
her family on relief. She hobbled into a 
Philadelphia Curative Workshop on crutches 
one morning, her sad brown eyes like those of 
a whipped dog. She was shown about the 
department, but the only spark of interest it 
aroused was the making of jig-saw puzzles. 
Here’s where Cornelia spent the next six 
months, working busily on the bicycle saw. 
Her knees soon flexed normally. Relief was 
discontinued and she (Continued on page 93%) 








ACKACHE is not a disease: It is a symp- 
tom which varies in degree and intensity 
from that of a mild dragging sensation to 

the most severe type of pain. Since there is no 
single disease entirely responsible for this one 
symptom, which is common to many conditions 
and diseases, either in the spine or in the 
neighboring structures, pain in the back is 
commonly called lame back, backache or 
lumbago. 

The problem of low back pain has not been 
completely solved as yet, but new discoveries 
are being made from time to time which are 
throwing more light on this subject, so that 
doctors finally hope to be able to answer most 
of the questions about this sometimes difficult 
condition. 

Lame back has been one of the commonest 
disabilities of man since he began to walk on 
two legs. We have been told that man for- 
merly navigated on all fours. If this is so, 
it means the backbone was not designed pri- 
marily for him to walk in the upright posi- 
tion. This leads us to one of the most common 
sources of backache; i. e., change in posture. 
One might wonder if the change of posture 
from the constant horizontal to the almost con- 
stant erect attitude was attended by backache 
in the beginning. If so, why did the quad- 
ruped ever assume the upright position? It 
may be speculated that a more intelligent 
quadruped discovered he could lead or com- 
mand his herd better, or with more authority, 
when he rose above them, and, of course, rivals 
and competitors not to be outdone when they 
realized the advantages of this new posture, 
would also stand on two legs. Finally, the 
rest of the herd, as herds do, followed suit with 
the result that the erect posture became the 
custom. 

Very few people, however, have a perfectly 
erect posture. There are reasons for this being 
so. Every normal spine is composed of thirty- 
three vertebrae; seven in the neck, twelve in 
the back-chest region, five in the loin region 
and nine in the region of the pelvis or the hip 


bones. Each spine has normal physiologic 
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curves, a curve for each region. In the neck 
there is a gentle forward curve of the seven 
bones, in the next group there is a gentle curve 
in the reverse direction and in the next five, 
the curve changes so that these bones curve 
forward and finally, the vertebrae in the pelvic 
region have a backward curve. 

At the junction points of these curves we 
have the greatest mechanical stresses, and for 
this reason it is at these points injury may 
occur more easily than at other areas of the 
spine. It is at these points where there are 
changes in the mechanics of the spine that 
pain is apt to be more pronounced. It should 
be remembered that the spinal column is a 
flexible rod made up of many bones and that 
these bones are separated by cartilages. The 
bones are held together by ligaments, muscles 
and connective tissue, and the movements of 
the spine are controlled by muscular action. 
Therefore, any disturbance of posture, or a 
disease affecting these bones, muscles and liga- 
ments, affects the posture of the spinal column 
and pain may be the result. Also, any condi- 
tion which increases or decreases a normal 
physiological curve of the spine also increases 
or decreases the curves above or below it. 

There are differences between the male and 
the female spine; the most conspicuous of 
these is the angle between the loin spinal bones 
and the sacrum (hollow of the back). In the 
female this angle is greater. In other words, 
the sacrum bone is more horizontal than in 
the male. Any increase of this angle is often 
attended with discomfort because there is an 
increased strain on the ligaments on the front 
part of the spine and pelvis. Patients with 
large heavy abdomens usually have a marked 
“sway-back” and an increase of the hollow. 

When the sacrum is more horizontal than 
normal there is an increase in the downward 
thrust of the whole body so that the sacro- 
iliac ligaments have to carry a greater load 
than they are supposed to take. This may 
result in sacro-iliac strain or sprain. This 
joint, although very strong, is subject to injury, 
and in the pregnant woman, it is markedly 
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relaxed. Nature does this in order to make 
childbirth easier. After birth these joints 
become tight again as a rule, but occasionally 
they do not, and when this happens, pain in 
the sacro-iliac region occurs. 

A short leg may result in sacro-iliac strain. 
The short leg allows the pelvis to tilt, the spine 
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is curved to the side, and a tremendous lever- 
ing force is exerted on these joints and pain 
may result. 

Eye trouble, such as nearsightedness and 
near blindness, lead to pain in the’ back 
because those who have these disabilities are 
nearly always peering ahead to get closer to 
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WHAT IS HEALTH? 


Health is that precious heritage 

Of priest and layman; fool and sage; 
It’s worth a hundred times its cost, 
But no one learns that till it’s lost. 


—By George F. Sheperd. 





objects which they wish to see. 
cially true in children who are nearly blind 
and have the greatest difficulty in seeing. The 
constant abnormal posture brought about by 
this condition leads to rounded shoulders and 
pain in the back, especially in the middle of the 
back and the base of the neck. 


This is espe- 


Ear troubles, such as deafness, especially one 
sided or unequal deafness, cause patients, who 
are so affected, to bend their heads in listening 
attitudes. When these attitudes are long con- 
tinued, alterations of the normal curves of the 
spine occur which result in abnormal pulls 
on the tissues holding the spinal bones in their 
proper positions and pain often results. 

Enlarged tonsils and adenoids interfere with 
the free passage of air through the breathing 
paths making it automatically necessary for 
the affected individual to use more effort in 
breathing. In doing so, he tends to develop 
postures of the chest which throw undue strain 
on the spine. Round shoulders and backward 
bowing of the chest part of the spine occur 
and there is a tension on the ligaments between 
the tips of the vertebrae and pain occurs 
between the shoulder blades. 

Healthy persons who habitually assume 
slouchy positions in sitting and standing finally 
force their backs into more or less fixed bad 
positions. Persons with poor general health, 
are either undernourished, or have general loss 
of muscle tone, are often unable to hold them- 
selves in a normal position and may suffer 
from chronic lame back. 

Foot strain (so-called fallen arches) may 


cause pain in the lower part of the back. 
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Sometimes the wearing of shoes without heels 
by those who have high arches and short hee! 
cords may precipitate a lame back. Many 
individuals have muscles and other soft parts 
that are too tight or too short. These indi- 
viduals may have chronic backache as a result, 
The shortening of those structures which are 
attached to the hip bones and legs exerts an 
abnormal mechanical pull on the lower part 
of the spine when the patient is standing or 
lying in a strained position. The structures 
that are most apt to be contracted are the 
muscles at the back of the thighs and the 
fasciae (connective tissue) surrounding the 
muscles, especially those portions which are 
at the front and side of the thighs. Fascia is 
a dense, strong tissue which holds the muscles 
of the body together. It is lined with a sub- 
stance that permits free movement of muscles 
beneath it, and it dips down between muscles 
to the bones beneath. 

In conditions in which there is unequal pull, 
the muscles and fasciae shorten. This happens 
also when a limb stays in a bad position over 
a long period of time. The tight muscle being 
elastic can be stretched, but the fascia being 
very inelastic stretches with great difficulty or 
not at all. 

Nature’s method of protection is one in 
which the extremities are flexed or bent, and 
when they are allowed to remain in that posi- 
tion for long periods without being moved, the 
flexed position becomes more or less perma- 
nent or fixed. If the legs are kept bent by 
bad position in bed, or in the case of infants 
through the prolonged use of voluminous dia- 
pers without changing the position of the legs, 
a mild bent position may result. When these 
children stand, the shortened tissues pull on 
the hip bones in such a way as to change the 
normal curves of the back, and any condi- 
tion which does this throws an extra strain on 
the muscles and ligaments of the back, and in 
time backache may occur. 

Any occupation that requires the worker to 
assume positions which are unnatural, or 
throw undue loads on the different joints of 
the body for long periods of time, is apt to 
result in irritation of those joints. This is 
especially true of the knee, hip and _ spine. 
Those who must stand or kneel at work in a 
stooping position, such as the coal miner, for 
example, fall into this group. Many laborers 
do not have backache until they experience 
some injury to the back, often minor in char- 
acter. The injury creates a train of symptoms 
which may last for months. In other words, 
the incapacity is often out of all proportion to 
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the degree of injury, and thus present major 
problems to industrial accident boards. 

(he back is still the favorite site for malin- 
verers, either for emotional reasons or because 
these people think that their lame back com- 
plaints fool the doctors. And so they may for 
a while, but principally because the physician 
does not want to be unjust in his decision. 

Pain in the back may occur in certain acute 
infectious diseases. For instance, in a severe 
attack of infantile paralysis, tonsillitis or grip, 
there may be severe backaches and in the onset 
of smallpox this may be the most prominent 
symptom. The reason for this is not known. 
The backache usually stops when the infection 
subsides. 

There are many diseases which may directly 
affect the spine: typhoid and paratyphoid 
fever, tuberculosis, osteomyelitis (bone ab- 
scess), and chronic arthritis (rheumatism) 
which may continue in the back for years 
without the patient feeling any discomfort. 
Some forms of arthritis of the spine result in 
complete stiffening of all the joints of the 
spine, as in the so-called “poker back.” These 
patients are bent forward and are unable to 
look up because their necks are solidly stiff- 
ened. The chest expansion may nearly dis- 
appear because the ribs become fixed at their 
spinal attachments and chronic invalidism 
occurs. 

Cancer is often seen in the bones of the 
spine. It may occur as the result of neglect in 
taking care of cancer of the breast, thyroid 
gland or prostate gland. Sometimes, however, 
the spine may be affected without the patient 
knowing he or she has cancer elsewhere. The 
primary lesion, because of its smallness or 
depth, has escaped notice. There are other 
types of cancer which affect bones directly: 
sarcoma, Ewing’s tumor and myeloma are the 
inost common of these. Certain diseases of the 
hlood also may affect the vertebrae. 

Disturbances of the parathyroid glands may 
produce softening of the bones of the spine, 
causing severe deformities and pain in the 
spine. There is also a similar condition of the 
spine due to the absorption of lime salts from 
the bones. This is seen most often in old peo- 
ple but may come on in middle life. In these 
cases there is apt to be crushing together of 
‘wo or more of the vertebrae resulting in 
severe deformities and causing pain in the 
back and around the body itself, due to pres- 
sure on the body nerves. 

Fractures of the spine are fairly common 
and may occur as a result of a seemingly 
lrivial injury. This type of fracture is the 


877 
so-called crush fracture. It occurs when one 
or more spinal bones are crushed together as 
the result of falling on the buttocks or feet, or 
when a heavy object falls on the patient. It 
may also happen when the patient suddenly 
strikes a hard object and his body is bent for- 
some- 
limes there is no pain in these cases for several 
weeks, or until the bones begin to knit, then 
any movement may irritate the new forming 


ward, squeezing the bones together. 


bone. But very seldom are these individuals 
ever paralyzed. 

Very slight twists of the body are quite often 
followed by severe and excruciating pain. 
Many cases have been seen in which there was 
a severe pain in the back following a sudden 
sneeze while the patient was lying in bed. 

Low back pain, associated with pain in the 
sciatic nerve, may follow a ruptured disk. In 
the center of the cartilage buffer which sepa- 
rates each bone there is a sort of ball bearing 
material which probably helps to give more 
freedom to spinal movement. This body is 
called the nucleus pulposus and it sometimes 
ruptures through the cartilage disk. If it rup- 
tures backward, a tumor mass is formed which 
may press on the tail end of the spinal cord, 
or on a nerve root where it leaves the spinal 
cord, and thus causes pain and usually dis- 
ability of the back. 

Some individuals are born with malforma- 
tions of one or more spinal bones. There may 
be too many bones or too few. 
even be wedge shaped, thus 
spine out of plumb. There may be too many 
ribs or not 


Some may 
throwing the 


enough. (Continued on page 922) 





THIS THING DIET 


A diet is a dinner plan 

Designed to starve the inner man 
And take the stomach from the lap 
Of that round-waisted outer chap. 


—By G.F.S. 
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O BLAZE through the day without being 

reduced to a cinder of fatigue is the hap- 

piest blessing that human beings could 
possibly wish for themselves. Only a lucky 
minority enjoys such unbounded energy; the 
rest of us must carefully maintain an even 
balance between energy income and outgo or 
else drag along on depleted batteries, desper- 
ately searching for some quick method of 
shaking off “that tired feeling”’—the chronic 
complaint of modern times. 

-atented “pep-producers” bombard us on all 
sides, claiming to bolster us with exuberant 
vitality or to enable us to avert fatigue. What 
is the truth of such claims? What benefits, if 
any, and what dangers accompany the use of 
the various “energy shots” now being offered 
to the public? And why should increasing 
numbers of Americans be obliged to turn for 
quick stimulation to anything from a “cola” 
drink to a dangerous drug in some “pick-me- 
up” tablet? 

Few of us are brought to the brink of 
exhaustion by hard muscular labor. The 
“pick-me-up” addict is more likely to be tired 
in spirit; his is a nervous fatigue resulting 
from an imprudent and careless way of life. 
Frequently, fatigue is caused by worry and ner- 
vous strain arising from conflicts and insecur!- 
ties in human relations. And in some small 
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proportion of cases, chronic fatigue is the 
symptom of some real disorder: infected teeth 
or tonsils, a thyroid that isn’t working right, 
serious heart or kidney ailment, smoldering 
tuberculosis or a depressive psychologic dis- 
order. 

Into this picture of chronic fatigue (from 
whatever causes) now stalks the villain in the 
form of a pick-me-up. These drugs can be 
divided into two types: first, drugs such as 
caffeine, benzedrine sulfate and alcohol that 
deaden the sense of fatigue and surround the 
victim with a false feeling of well-being. The 
second type of preparations consist of some 
readily available fuel, such as dextrose, glucose 
or their elements. The first type strikes dan- 
gerously at the central nervous system; the 
second, more pretentious in its claims, would 
make it appear that food, rather than rest, is 
the cure for fatigue. 

A notorious pep-producer of the dangerous 
drug variety is amphetamine sulfate, popu- 
larly known as benzedrine sulfate. This inter- 
esting drug has legitimate medical uses. It is, 
for example, efficacious in the treatment of 
iarcolepsy, a strange disease which causes peo- 
ple to fall asleep while working, playing or 
driving a car. Experiments have also been 
inade with this chemical in the treatment of 
\arious nervous and gastrointestinal disorders. 
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But the legitimate uses of benzedrine sulfate 
have been overshadowed by its fame as a 
fatigue chaser. It all began in 1936 at the Uni- 
versity of Minnesota where the psychology 
department had been conducting experiments 
on the effects of the drug. After the work was 
completed, some students unfortunately ob- 
tained benzedrine pills to use at examination 
time. They kept you awake and “super-alert” 
for late cramming sessions. True, as a result 
of these pep-jags, a number of students had to 
be hospitalized for several days. At Purdue 
University in January 1939, a student who had 
been writing an examination paper collapsed 
and died suddenly; the coroner reported that 
amphetamine sulfate was one of the important 
factors in his death. In 1938, another student 
hovered for a week between life and death 
after taking a daily tablet for nineteen days. 
Eventually, he recovered. Cases of overdosage 
have been uncovered at Wisconsin, Chicago 
and Columbia universities. 

What does this drug do? In most persons, 
it raises blood pressure and increases heart 
action if taken in sufficient dosage. The whole 
system may be thrown into a state of alarm; 
sensibilities are heightened; talkativeness in- 
ceases markedly; a pronounced feeling of ela- 
tion overtakes the person who, half an hour 
before, may have been jaded to exhaustion. 
Repose is impossible while the benzedrine sul- 
fate brass band is playing. Then suddenly the 
music stops, and the deluded pep-chaser finds 
himself “dropped out of the window.” More 
and more pills are taken as the addict tries to 
stave off the inevitable energy collapse. Jaded 
nerves are flogged into further efforts; heart 
and brain are teased beyond normal capacity. 
They borrowed on reserves, begging day-to- 
day loans from future health—a process that 
must sooner or later end in physical and ner- 
vous bankruptcy. 

The Council on Pharmacy and Chemistry of 
the American Medical Association says of 
benzedrine sulfate: 

Ité use is not recommended in the treatment of 
fatigue in normal individuals, because of the dan- 
gers of eliminating the warning signal of sleepiness 
in persons who are overdoing; because of the possi- 
bility of habit formation or addiction, and because 
cases of collapse have ensued when the drug has 
been used for this purpose. Its use is not recom- 
mended for developing a sense of increased energy 
and capacity for work or a feeling of exhilaration or 
as a “pick-me-up” in individuals, other than those 
under the strict supervision of a physician. 


In spite of this warning, the indiscriminate 
use of this powerful but dangerous brain 
stimulant is increasing; 50 million of the white 
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tablets have been sold in the last eight years. 
Students seem to be the chief addicts: Dudley 
B. Reed, health director of the University of 
Chicago, published a warning against the drug 
in the university paper; Ruth Boynton issued 
a similar warning at Minnesota. Says Dr. 
Boynton: “Its burning the candle at both 
ends . burning up more energy than the 
body has time to replenish. We think it 
unwise for students to take them without a 

People with heart trouble 
pressure’ should not take 


physician’s advice. 
and high blood 
benzedrine.” 

Overworked executives, professional men, 
clerks and secretaries in large numbers are 
turning to the drug in their attempts to mask 
fatigue. A New York pathologist tells of social 
parties at which “pep-pills” instead of cocktails 
are passed around. The guests may become 
jittery, overexcited. Then chills and pallor 
may ensue; they shiver and may collapse. In 
this condition they are rushed to the hospital; 
in New York City, physicians in the emergency 
wards have been instructed to be on the alert 
for “benzedrine sulfate intoxication,” a new 
cause of collapse. 

In inhaler form, benzedrine—which is not 
to be confused with benzedrine sulfate—is 
legitimately used to relieve symptoms due to 
congested head colds. Fatigue seemed to dis- 
appear, mental reactions became sharper, 
quicker. Soon a number of benzedrine addicts 
—students, truck drivers, executives, doctors, 
nurses and others on prolonged stretches of 
duty—were taking “pep-sniffs.”. The results 
of overaddiction are headaches, dizziness, 
“litters,” sleeplessness and a long train of 
symptoms frequently ending in grave nervous 
disorders. 

The company that manufactures benzedrine 
is a reputable pharmaceutical house; it is 
emphatically not to blame for the indis- 
criminate and unsupervised use of this drug. 
It makes no claim for benzedrine as a fatigue 
banisher; it refuses to advertise the drug to the 
public and clearly states on the label of every 
bottle that the drug should be used “only as 
directed by a physician.” Despite these pre- 
cautions, however, it is possible for any one 
to buy a bottle of these pills for a quarter 
at most drug stores. Legislation making it 
illegal to obtain the drug without prescription 
is now pending in several states. 

The basis of many popular pick-me-ups is 
caffeine, a drug which masks fatigue and thus 
leads you to draw unsuspectingly on energy 
reserves. Nearly all the so-called “cola” 





drinks contain caffeine (not cocaine, as some 
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believe). A preparation known as “No-Doz” 
is extensively used by students to induce 
wakefulness while studying for examinations, 
Roadside stands sell it to truck drivers who 
must stay awake during long hauls. “Bromo- 
Caffeine” keeps pulp writers tugging at their 
dull mechanic oar, whips jaded actors, sales- 
men and executives into a semblance of alert- 
ness. In Europe a preparation called Houde’s 
Caffeine is a part of the kit of mountain 
climbers, cyclists, hikers and others who 
indulge in strenuous sports. 

Most Americans are content to take their 
caffeine in coffee; a cup usually contains less 
than 2 grains of caffeine, and the average 
American drinks 600 cups a year. Tea may 
contain between three and four grains of caf- 
feine, depending on the brew and type of leaf 
used. If you’re a normal tea and coffee drinker 
—one or two cups a day—you’ll probably never 
suffer from the effects of caffeine. Such mild 
doses only slightly intensify your normal 
responses, and neither the pick-up nor the 
let-down is noticeable. But persons with hair- 
trigger nerves, high blood pressure, gout or a 
high basal metabolism are definitely better off 
without caffeine. 

The latest entry in the energy steeplechase 
is gelatin, once merely the base of a pleasant 
dessert. “Gelatin supplies quick energy” is the 
gist of the many claims made by gelatin manu- 
facturers. Tired housewives, weary teachers 
are urged to take a gelatin cocktail twice a day 
and thus acquire energy stores that will 
freshen them up for every situation. What 
is the truth of these advertising claims? Is 
gelatin the long awaited solution to the energy 
problem of ordinary men and women? 

The gelatin boom goes back to some experi- 
ments made at the Mayo Clinic in 1933 on bed- 
ridden patients suffering from myasthenia 
gravis, a strange disease in which the muscles 
become progressively weaker until the patient 
dies. Mayo doctors discovered that myasthenia 
gravis could be remarkably helped by add- 
ing a white sweetish-tasting powder known 
as aminoacetic acid to the diet. Bedridden 
patients fed on this powder, regained muscular 
strength and walked out of the hospital. Now 
it happens that gelatin is approximately 25 per 
cent aminoacetic acid. Naturally, one gelatin 
manufacturer wondered why his_ product 
wouldn’t have some effect on normal men 
and women who become fatigued easily. 

Criticizing the gelatin companies’ advertise- 
ments, the Council on Foods of the American 
Medical Association says, “On the basis o! 
available evidence, the (Continued on page 918 
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HERE will be a million diabetics in this 

country by 1950. First, because diabetics 

are living so much longer; second, because 
individuals are growing older; third, because 
doctors are more alert and are recognizing 
cases hitherto not diagnosed; fourth, the total 
population is still increasing; and fifth, there 
is a greater general interest in diabetes. And 
while diabetes ranks ninth as a cause of death 
in the United States, it was eighth in 1938 in 
New York City. 

At the turn of the century, children died the 
same year they contracted the disease and, 
until insulin was discovered twenty years later, 
their average duration was under twenty-four 
months. Today children have almost ceased to 
die from this disease and no one can say what 
the duration of juvenile diabetes is to be. In 
one clinic, of 151 children who have already 
lived more than fifteen years since the onset 
of their diabetes, 139 remain alive and most of 
them in good health. The life expectancy of 
a 10 year old diabetic child ten years ago was 
estimated to be over 30 years, but this interval 
las increased to 40 years since that time. In 
other words he is destined to live to over 
0 years of age even if no advance in diabetic 
treatment is achieved. The duration also has 
advanced in all succeeding age groups, but the 
younger the patient at the onset of diabetes, 
the greater the probability of the duration. 
Prior to 1914 the average life duration of fatal 
cases of diabetes was less than five years; by 
1937 the life expectancy had grown to ten 
years, and in the last three years the life dura- 
lion of fatal cases has advanced to 12.5 years. 

The opportunities for further progress in 
diabetic longevity are excellent. A knowledge 
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Ybor though the number of cases of 
diabetes has increased considerably 
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within the last few years, fatality has 
been tremendously reduced. Here 
ELLIOTT JOSLIN concludes 
a series of the nine diseases that 
top the list of killers in America 


of the disease and an understanding of its dan- 
gers will protect the diabetic. Statistics show 
that diabetic doctors live longer than their dia- 
betic patients. In one group between the ages 
of 25 and 39 years, the mortality for all patients 
was more than four times that of those who 
were doctors, and, between 40 and 59 years, 
the mortality for all patients exceeded that of 
doctors by more than two and a half times. 
All diabetics cannot become doctors, but if all 
diabetics studied their disease, they too could 
live longer. A conservative estimate indicates 
that by 1950 the ultimate life duration of the 
average diabetic who contracts the disease in 
1940 will be twenty years. This is also proba- 
bly the average life duration of all diabetics 
who will die during this year. These, it must 
be remembered, are average figures. 

In 1937 a leading life insurance company 
and the writer together with his colleagues 
estimated the total number of diabetics in the 
United States at 500,000 to 600,000. Two years 
later the National Health Survey estimated the 
living diabetics at 660,000. But even if a dura- 
tion of only fifteen vears is allowed for a part 
of the coming decade and twenty years for 
the remainder, it is easy to see that the num- 
ber of diabetic patients living at any one time 
will approach a million at its close. 

The disease, however, is not advancing as 
rapidly as between 1880 and 1900. In 1880 the 
number of deaths from diabetes was 237 and in 
1900 the death toll reached 2,996. In the mean- 
time, it is true the registration area in the 
United States has enlarged. However, the 
death rate increased from 2.8 to 9.7 per 100,000. 
Since 1900 the number of deaths has advanced 
to 31,037 for 1938 and the rate has gone up to 
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95.8 per 100,000. Whereas diabetic deaths com- 
pared to total deaths in the country in 1880 
constituted 0.14 per cent, in 1938 these deaths 
constituted 2.25 per cent, or one individual in 
every forty-five who died had diabetes. 

The inhabitants of the United States are 
crowing older. The peak of incidence for the 
onset of diabetes is between 45 to 55 years of 
ave. In 1880 the average age at death for peo- 
ple in the country was 26.9 years and by 1938 
it had reached 54 years. Until the average 
age at death for every one has passed 55 years, 
the number of deaths from diabetes because of 
age will continue to increase. Diabetes may 
occur at any age, although more people 
develop this disease under 1 year than over 
9) years and more in the first decade of life 
than in the eighth and ninth added together. 
However, persons over 90 years of age do not 
furnish as numerous a recruiting group for 
diabetics as those in the first decennium. 

The probability of survival of a_ patient 
whose diabetes is diagnosed early is very 
much better than for one in whom it is diag- 
nosed late. In Cincinnati they say, “Call a 
doctor if the pain in the abdomen lasts more 
than an hour.” And as a result Cincinnati has 
the lowest appendicitis death rate in the United 
States. The advantage of early diagnosis of 
cancer and tuberculosis, as well as other dis- 
eases, is everywhere acknowledged. 

More and more insistence is made upon a 
medical examination for admission to junior 
colleges and colleges, to Civil Service appoint- 
ments and in industry. Even in the secondary 
schools and those of the primary grades, the 
health of the children is watched more and 
more closely. Now, they are studied for 
tuberculosis, and it will not be long before 
examinations will also be made for diabetes. 
Diabetes exceeds tuberculosis among white 
females in twenty-two states and is the same 
in one. More and more people go to hospitals 
and whether treated there or in the outpatient 
department, examinations of the urine are 
made. Tests for excessive sugar are made 
whenever any one is committed to an insane 
asylum or jail, but fortunately it is rare for a 
diabetic to be placed in either of these insti- 
tutions. 

The total population of the country is still 
increasing and will, in all probability, con- 
linue to do so after 1950. 

Medicine in general excites far more interest 
than even a decade ago. Doctors almost must 
read the daily papers to get the latest news 
about their profession. The press receives 
lirst-hand information. Witness, too, the arti- 
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cles by the medical columnists. Medicine is 
very close to the heart of the average American 
man and woman, and every one wants to keep 
well. The magnitude of the diabetic problem 
in the coming years will influence the doctor. 
He will have so many more cases to treat that 
there will be every reason for him to treat 
them with the most modern methods and in the 
very best way he knows how. 

Diabetes will do much for the improvement 
of medicine, just as it has already done. It will 
stimulate cooperative medicine and reduce 
costs. It will favor a closer working together 
of doctors in various specialties, because the 
complications of diabetes enlist the surgeon, 
the ophthalmologist, the neurologist, the obste- 
trician and, in fact, doctors in practically every 
branch of medicine. 

Hospitals will give more attention to dia- 
betics. In the six-year period, 1911 to 1916, at 
the Bellevue Hospital in New York City the fre- 
quency of diabetic admissions to the total 
admissions was 2.8 per 1,000; in 1929 to 1934, 
9.7 per 1,000; but in 1936 to November, 1939 it 
increased to 23.9 per 1,000. This large number 
of admissions will lead to improved methods 
of handling certain aspects of treatment, par- 
ticularly in educating the patient. How bene- 
ficial this can be, as in the case of lessened 
mortality of diabetic doctors compared with all 
diabetic patients, has been shown. 

The magnitude of the problem will also 
affect the diabetic patient. From four differ- 
ent clinics in different parts of the world recent 
data have been published showing that the 
overwhelming majority of diabetics are other- 
wise healthy and earning their living. How- 
ever, it has been hinted above that for many 
occupations health examinations are de- 
manded and if excessive sugar is found, dia- 
betics may be disbarred from employment. 

It has been easy enough to show why there 
will be a million diabetics in the United States 
by 1950, but it is far more important to learn 
why there should not be a million diabetics by 
the middle of this century. 

Diabetes is not completely preventable, it is 
true, but the chief inciting cause of the disease, 
provided there is diabetic heredity, is obesity 
—an avoidable condition. It is unusual to find 
a diabetic over 40 years of age who was not fat 
before he contracted the disease. And, between 
60 and 70 years of age there is only one dia- 
betic in a hundred who was thin before he 
developed the disease. By keeping body 
weight within reasonable limits the chances 
are favorable for reducing the number of new 
cases of diabetes. 
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The chief factor in the production of dia- 
betes is heredity. This is not easy to counter- 
act and certainly not for several generations. 
Approximately one individual of every four in 
the United States has a diabetic relative. The 
more the person is in a strata of society where 
he would be expected to know about his 
ancestors and his more distant relatives, the 
higher the percentage of heredity will be. 
Thus, Rathery in Paris found the percentage of 
heredity in his hospital diabetic cases was 
16.9 per cent, but in his private diabetic cases 
19 per cent. Children after fifteen years of 
diabetes show more than double the heredity 
which was found at its onset. Diabetes is 
especially common in the Jewish race and if 
one in four of the total population has a dia- 
betic relative, in the Jewish race the propor- 
tion must be considerably greater. 

With so great a multitude of diabetics pre- 
vention of the disease by sterilization would 
be impracticable because not only the diabetics 
but all their brothers and sisters would require 
sterilization too. Fortunately it takes two to 
make a diabetic. If a diabetic marries a non- 
diabetic coming from a nondiabetic family, 
theoretically their offspring should not develop 
the disease. Their child may carry it to another 
generation and have diabetic children if he 
marries a diabetic or into a family whose 
ancestors had diabetes. 

Yet, even with the strongest type of hered- 
ity, namely the marriage of one diabetic to 
another, and granting that of 100 children of 
diabetics all eventually should have the dis- 
‘ase, it is reassuring to learn that not more 
than forty-four actually will develop diabetes. 
The remaining fifty-six will probably succumb 
from other causes before they reach the age 
at which the diabetes appears. It will also be 
reassuring to realize that of these forty-four 
only fourteen will probably develop the disease 
under the age of 40 years, another fourteen 
between 40 and 55 years and the remainder 
in later life. To prevent diabetics from having 
children, therefore, will prevent the birth of 
at least two healthy, productive citizens under 
the age of 40 years of every three who might 
be born to diabetics and will prevent the birth 
of more than twice as many if the diabetic 
does not marry another diabetic. 

Of course, it is far more preferable for a 
diabetic to choose a partner from the remain- 
ing ninety million inhabitants who have no 
diabetes themselves and none in their families. 
But until the general birth rate ceases to fall, 
the question of intermarriage between dia- 
betics is not momentous; the children of 
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diabetic parents are often healthier than the 
offspring of the so-called “normal” individual, 

Today there are over 100 scientists who are 
seeking to advance our knowledge of diabetes, 
Progress is not easy and few can achieve great 
things, even sense the import of what they 
have done, or receive recognition during their 
lifetime. Every diabetic should foster medi- 
cal research, should endeavor to aid hospitals 
and doctors to raise the standard of treatment 
of the disease. Perhaps soon a scientist, work- 
ing obscurely, will discover a method to stimu- 
late the Islands of Langerhans to produce more 
insulin. 

The discovery of insulin has advanced the 
treatment of diabetes to an extent hard to real- 
ize. It largely abolished “quack” medicines, 
because it demonstrated a method by which 
the disease could be controlled. Injections of 
insulin, at first, were required more than once 
a day. Five years ago, when _ protamine 
insulin was discovered by Hagedorn in Copen- 
hagen, and later its effect increased by the 
addition of zinc, through the researches of 
Scott in Toronto, the treatment of diabetes was 
greatly simplified. A single injection became 
sufficient for an entire day. Protamine zinc 
insulin is needed by nearly 40 per cent of the 
diabetics, but for another 50 per cent supple- 
mentary doses of a quick-acting insulin is 
required to counteract the effects of daily 
meals. This quick-acting insulin is the original 
insulin, discovered by Banting and Best. Lately 
it is being generally replaced by crystalline 
insulin, similar in nature, costing less and 
obtainable with equal facility. 

The knowledge that protamine zine insulin 
is effectual, if injected only once a day, has 
stimulated the use of insulin enormously 
among diabetics. This simplification of treat- 
ment is tremendously valuable, because it is 
primarily insulin which has prolonged the 
lives of patients by preventing the increase of 
individual disability. By extending the use 
of insulin, diabetes is now controllable. 

Insulin, other than prolonging life, allows 
the patient to consume food similar to his 
normal diet, but a trifle less rich in sugar and 
starch. It is a diet perfectly adequate and 
satisfying and one that many individuals fol- 
low of their own will who are not diabetic. 
Before insulin was discovered, in order to 
partially control the disease, diets were so 
strict and limited that they did not allow main- 
tenance of weight and strength. Furthermore, 
the diet itself was so low in carbohydrate, 
starch and sugar, that if given to a healthy 
person, it would tend (Continued on page 920) 
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ARIHU 





By S. R. WINTERS 


ARIHUANA, according to the Bureau 

of Narcotics, United States Treasury 

Department, is the government’s most 
formidable and versatile criminal outlaw. It 
has, like most criminals, a variety of aliases 
collected from world wide travel, but is best 
known on the Western Hemisphere as Mari- 
huana, a euphonious name of Spanish-Mexican 
origin. In botanical circles it is known as 
Canabis sativa, while in pharmocopeia it is 
referred to as cannabis. Nontechnically, this 
“coquette of drugdom” is known all over the 
world as hemp or Indian hemp. 

The Indian government permits drugs of 
hemp origin to be smoked, eaten and drunk 
in moderation. These drugs, known in India 
for over thirty centuries, are widely used there 
for social and religious functions. But the 
iame that betrays the real character of this 
outlaw culprit is hasheesh, commonly spelled 
hashish. About this there is a story: 

Hassan ben Sabah, a boyhood friend of 
Omar Khayyam, after unsuccessfully plotting 
lor dictatorial power in 1090, was exiled from 
Persia to Egypt. Incensed, he introduced 
“purging” or the secret murder of enemies. 
According to medieval folklore, the Old Man 
of the Mountains organized youths in a group 
known as Devoted Ones, who were stupefied 
with hashish before being sent forth to avenge 
him. The word “assassin” is derived from the 
Arabian term hashhashin, meaning a hashish 
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‘ater. Supremacy of this secret murder ring 
lasted until the middle of the thirteenth cen- 
tury, but today marihuana assassins still run 
amuck. And consumption of this drug ts still 
supplied throughout the world by illicit traffic. 

Marihuana is especially difficult to control 
because, like a weed, it grows wild, matures 
rapidly and requires no attention to grow pro- 
fusely. It was known in America as early as 
1630, but its use as a narcotic did not become 
prevalent until the last decade. In 1937 the 
Marihuana Tax Act was passed, providing 
for the control of cannabis and its deriva- 
tives, and required any one dealing with the 
drug to register and pay a special tax. Viola- 
tions are punishable by either a $2,000 fine or 
5 years in prison, or both. 

Another complication in controlling the use 
of marihuana is that the fibers of this plant 
are used legitimately by industries to manu- 
facture rope, twines, hats, and paper. The 
plant’s long fibers are also used to make 
textiles and plastics, but when the stalk is 
cut before the plant reaches maturity, little 
or no resin, from which the narcotic substance 
is made, has been able to develop. The seeds 
of the plant are used for bird foods; the oils 
obtained from the seeds are used in the prepa- 
ration of pharmacal emulsions, paints, var- 
nishes, soap and linoleum. The residue of the 
hempseed, after pressing, is used for both a 
livestock feed and a fertilizer. 
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The variable potency and unpredictable 
effects of marihuana seriously limit its use for 
medical purposes, and physicians are generally 
agreed that it has no therapeutic value which 
cannot be better replaced by other, more 
reliable drugs; its use as a relief for neuralgia 
and as an aid in psychoanalysis is questionable. 

Marihuana destroys sanity even more seri- 
ously than opium. And while an overdose will 
not cause death, and abuses will cause no brain 
lesions, medical authorities report that, “the 
habitual use of this drug entails consequences 
no less destructive than are produced by alco- 
hol and opium. The face becomes bloated, 
the eyes bloodshot, the limbs weak and tremu- 
lous, the mind sinks into a state of imbecility 
and death by marasmus (progressive wasting 
or emaciation) is the ultimate penalty paid for 
the overstrained pleasure it imparts.” 

According to Moreau de Tours (1845), some 
of the psychic reactions of hashish are: intel- 
lectual excitement, dissociation of ideas; over- 
excitation and exaggeration of sensations; 
errors in judging time and space; fixation of 
ideas, having suggestive origin in the outside 
world; emotional disturbances during which 
the addict loses self control and may commit 
acts of violence; irresistible impulses, always 
of a suggestive origin which may lead to sui- 
cide, and numerous illusions and _ hallucina- 
tions. In Paris (1934) Brotteaux showed 
clearly that hashish caused paralysis of the 
higher brain centers, especially the will; over- 
excitation of the imagination and _ sensibility 
and the release of subconscious learning in 
excesses resulting in serious mental disorders 
and even lunacy. 

The habit of drugs and crime go hand in 
hand. Prolonged use of large quantities of 
marihuana by habitués or a single large dose 
taken by the novice may cause criminally 
maniacal acts. Marihuana, frequently used by 
criminals to bolster courage, creates time and 
space illusions and destroys judgment of speed 
and distance. An authority on marihuana has 
this to say: “There is no sensory disturbance 
of balance of gait as elicited in acute alcoholic 
intoxication but the person under the influence 
of marihuana may be hilarious, possibly hys- 
terical, weeping or laughing, talking rapidly 
and in a loud tone.” 

“Fortunately,” say H. J. Anslinger, United 
States Commissioner of Narcotics, “the abuse 
of marihuana by our youth is not as prevalent 
as numerous accounts would indicate. The 
peculiar susceptibility of adolescents to the 
cigaret-smoking practice, however, and the fact 





The distribution of marihuana is difficult to 
control because it grows wild, matures rapidly. 
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that the price of marihuana is not prohibitive, 
like other drugs, makes it a definite menace to 
the younger element of the population. 

“School authorities and parents should be 
constantly alive to the possibility that mari- 
huana may find its way into schools and recre- 
ational centers, and sheuld consider it their 
duty to report to the authorities any instances 
where there is reason to believe that such is 
the case. Because of the fact that control must, 
io a certain extent, rest for effectiveness on 
public support, and for the reason that com- 
plete suppression of marihuana is complicated 
by the facility and abundance with which the 
plant grows, we need your cooperation. 

“As to educational methods of combating the 
practice, I believe, after studying the subject, 
you will agree that propaganda in schools and 
other direct propaganda to youth is undesir- 
able because of the danger of arousing undue 
curiosity. It is desirable, however, for the 
parent, without over emphasis, to educate the 
youth against the use of marihuana.” 

Most often the marihuana habit is begun by 
youths of high school age, seeking new thrills 
and more excitement. Statistics show that 
most hashish devotees are found in age groups 
under 30, and that they have begun the habit 
by smoking. These cigarets, called “reefers,” 
retail for 5 or 10 cents each and are sold by 
persons who are often addicts themselves. The 
widespread use of this drug results from the 
low cost of the raw product, the availability 
of the supply and the facility by which it may 
be distributed. Often, free samples are offered 
by peddlers, purporting these cigarets to be 
harmless. They may be sold from hot dog 
stands, in dance halls and pool rooms. Just 
how many young people have used marihuana, 
how many have become addicts and to what 
extent the illicit traffic has grown cannot be 
accurately stated since complete records are 
not available. It is also difficult to estimate 
how many crimes, thrill murders, hold-ups and 
sex offenses have resulted directly from the 
use of marihuana, but it is known that all 
marihuana addicts are degenerates. Destruc- 
tion of will power, release of inhibitions and 
restraints provoke immoderate and abnormal 
reactions and often the wildest debauchery and 
sexual crimes result. 

The history of other narcotics, more useful 
to man and science, can be traced backward 
to almost the beginnings of history. Opium, 
produced from a special kind of poppy, was 
known in Mesopotamia long before the Chris- 
tian era, and in Egypt long before Moses led 
the children of Israel into the promised land. 
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It was carried to India from Arabia, then later 
from India to China. Opium, like other nar 
cotics, becomes habit forming. From it are 
derived morphine, heroin (now outlawed in 
the United States) and codeine. Cocaine 
should not be confused with codeine, and like- 
wise its source, the coca bush, must not be 
confused with the source of chocolate, the 
cocoa bean. Cocaine, made from the coca 
bush, was known to the Inca Indians of South 
America long before the white man set foot 
in the Western Hemisphere. 

Narcotics fall into two definitions: (1) A 
medicine to alleviate pain and induce sleep, 
and (2) any substance capable of producing 
unconsciousness, coma or torpor. Unfortu 
nately, the plants from which these narcotics 
are derived may be grown legally in many 
countries, but the danger arises when they are 
diverted into illegal channels. Unauthorized 
importation into the United States of all the 
derivatives of both opium and coca plants is 
now illegal. 

Morphine and cocaine, though scourges when 
misused, are among the most useful and bene- 
ficial discoveries of medical science. They 
have saved humanity untold suffering in hos- 
pitals and on the battlefield; in operations and 
dentistry, and in the treatment of painful ail- 
ments. Heroin, the most insidious of all habit- 
forming drugs, is even more likely to lead to 
addiction than is morphine. Its grasp upon 
the individual becomes even stronger, and the 
task of breaking away becomes even greater 
and often impossible unless medical treatment 
is undertaken in the early stages. Heroin 
addicts, if deprived of their source of stimula- 
tion, may become animal-like, and in a few 
hours screaming and terrified. 

The United States is not only the largest 
legitimate consumer of opium and coca deriva- 
tives, but it also presents the largest market for 
illicit traffic in narcotic drugs. Diversion of 
legally grown plants into illegitimate channels 
is universally practiced and the enormous 
profits involved in illicit traffic have produced 
ingenious and resourceful business technics, 
making “dope running” a highly profitable 
racket. 

The task of controlling and distributing nar- 
cotics is met by three divisions of the United 
States Treasury: The Bureau of Customs, the 
Coast Guard and the Bureau of Narcotics, with 
its 300 field agents. The Secret Service, and 
the Intelligence and Alcohol Tax divisions of 
the Bureau of Internal Revenue also aid and 
cooperate with these agencies to prevent the 
illegal transmission of narcotics. 
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LITTLE MEDICAL HEROES 


JOHN LENTZ concludes the story of the part 
children have played in the development of medicine 


HE MODERN PHYSICIAN relies on vari- 

ous instruments to aid him in arriving at 

a diagnosis or in effecting the treatment 
of certain bodily ills. Almost everyone is 
familiar with some of these instruments such 
as the microscope, the blood pressure appa- 
ratus, the thermometer, and the stethoscope. 
The latter instrument, which the physician uses 
to “listen in” on the “swish” of air as it passes 
through the tiny bronchial tubes of the lungs 
or the “lub-dub” sounds produced by the beat- 
ing heart, was invented in 1816 as a result of 
a physician observing children at play. The 
physician’s name was René Laénnec. Prior to 
the invention of the stethoscope, sounds pro- 
duced by the lungs and heart were studied by 
putting the ear against the patient’s chest. 
This was an unsatisfactory procedure since 
many of the patients of those days were 
unwashed and infested with vermin. Or some 
patients were so fat that the faint chest sounds 
were almost inaudible. These difficulties led 
to the invention of the stethoscope. 

The story goes that one day as Laénnec was 
on his way to a Paris hospital, he chanced to 
walk through the gardens of the Louvre. A 
group of children at play on a pile of lumber 
caught his eye. One of their games was to 
divide into two groups, one at each end of a 
wooden beam. While one child tapped very 
gently at one end of the beam, another with 
his ear pressed to the far end listened with 
amazed delight to the sounds as they traveled 
through the beam and reached the ear. These 
taps might be likened to a telegraphic code 
by means of which the children were sending 
sound messages to one another. In this gante, 
Laénnec recognized a principle which he could 
apply to an instrument to amplify the sounds 
produced in the human chest. He went to 
the hospital and to the room of one of his fat 
patients. There he quickly made a paper 
cylinder, one end of which he placed against 
the patient’s chest while the other he applied 
to his ear. To Laénnec’s great joy, the heart 
beats could be heard clearly and the sounds of 
breathing were more audible. Laénnec’s crude 
tube was gradually perfected until today it is 
perhaps the most familiar instrument which 


the doctor uses: a tiny funnel connected to 
rubber tubes that lead to the ears of the phy- 
sician who is trained to understand the tell- 
tale sounds of the vital organs within the chest. 

A wealth of information on diseases of the 
heart and the lungs has been elicited by means 
of the stethoscope—and all because an obser- 
vant physician stopped long enough to watch 
children at play. 


Dr. Lister’s First Patient 


Prior to the work of Dr. Joseph Lister, the 
famous English physician, knowledge of the 
cause of wound infections was shrouded in 
profound darkness. In fact, so little was 
known of how to prevent infections that a 
great surgeon of the time remarked that the 
scratch of a pin was “an open door to death.” 
Patients survived operations and childbirths 
only to die later of gangrene, pyemia, childbed 
fever, or erysipelas, all of which were bywords 
in Lister’s day. 

Taking his cue from the great Pasteur’s 
studies on fermentation and putrefaction, Dr. 
Lister worked out his antiseptic system which 
eventually opened new fields of surgical en- 
deavor. Lister’s antiseptic treatment was based 
on the disinfectant action of carbolic acid 
which kept living germs in the atmosphere 
from gaining access to open wounds. When 
Dr. Lister decided to test the method that he 
had devised to prevent infection, his first 
patient happened to be a small boy of 11 years, 
named James Greenlees. This lad had sus- 
tained a compound fracture of the left leg. 
The wound was deep and had been exposed 
to air. If left untreated, one of the dread 
infections was sure to develop—and James’ 
death was just as sure to follow. Dr. Lister 
thereupon soaked a piece of lint in carbolic 
acid, applied it to the wound, and arranged the 
usual splints. It was known that infection 
generally developed after about four days. 
Dr. Lister waited this length of time before 
examining his little patient agai. When the 
wound was explored, Lister found to his great 
joy that there was no sign of infection and that 
the young lad’s health and appetite were excel- 
lent. After additional treatments with carbolic 
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acid mixed with oil, the young patient was 
dismissed—in good health and good spirits. 
The successful outcome of this case led to a 
long study of infection and antiseptic agents 
which has made surgery safe for thousands of 
patients. The infinite precautions for cleanli- 
ness which are observed today in connection 
with any surgical procedure stem, to a large 
extent, from Dr. Lister’s pioneer work, the 
first trial of which was made on a young child. 


Pasteur and Joseph Meister 


In 1885, after working for five years on a 
preventive treatment for hydrophobia, Pas- 
teur proved that it was possible to immunize 
dogs following the bite of a rabid animal. He 
had performed a series of five hundred tests 
on dogs and rabbits and the conclusions which 
he had reached were based upon observations 
of scrupulous accuracy. Yet, the crucial test 
of Pasteur’s discovery lay in its application to 
human beings. Would his treatment for the 
prevention of rabies in dogs insure the same 
protection for humans who had been bitten 






While one child tapped very gently 
on one end of a beam, another, with 
his ear pressed tightly to the other 
end, heard the sounds with delight. 
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by rabid animals? That Pasteur gave this 
question great thought is borne out by many 
of his letters. 

“I have not dared to treat human beings 
after bites from rabid dogs; but the time is 
not far off, and I am much inclined to begin 
on myself—inoculating myself with rabies and 
then arresting the consequences; for I am 
beginning to feel very sure of my results.” 
Pasteur made this statement in a letter to a 
friend. In other communications to his family 
he wrote of his desire to treat human victims, 
but he added that in spite of his own confi- 
dence in the outcome he knew his hand would 
tremble when he went on to mankind. 

The matter was finally brought to a crisis 
on July 6, 1885. On that day a little Alsatian 
boy, named Joseph Meister, was brought to 
Pasteur’s laboratory by his mother. He was 
only 9 years of age and the sight of this child, 
who had been bitten fourteen times by a rabid 
dog, filled the great chemist with loving solici- 
tude. Pasteur was told that Joseph had been 
attacked by a mad dog while on the way 
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to school. He was too small to defend himself 
and in the struggle he had only been able to 
protect his face by covering it with his hands. 
The cries of the child were heard by a laborer 
who happened to be working nearby. He came 
to the child’s aid and after beating the dog off 
with an iron bar, he carried the wounded boy 
to his parents. Overcome with fear and 
anxiety, Joseph was hurried to a_ physician 
who advised an immediate trip to Paris to 
see Pasteur. 

Pasteur, who loved children greatly, was 
filled with emotion as he examined Joseph. 
Here was a child who was doomed to die pain- 
fully and slowly without treatment. As Joseph 
looked at him with eyes of wistful anguish, 
the great chemist’s thoughts must have turned 
to another child whom he had recently seen 
die of hydrophobia in a hospital. He recalled 
the horrible suffering—the spasms, the restless- 
ness, the shudders, the ardent thirst, the 
inability to swallow, the convulsive move- 
ments, and the fits of furious rage. Should he 
commit Joseph to the same fate or should he 
risk the preventive treatment which had been 
so successful in protecting dogs? Torn between 
his hopes and his uneasiness, Pasteur did not 
make an immediate decision. He sought the 
advice of two of his trusted medical colleagues 
who advised him to administer the rabies treat- 
ment to Joseph. Convinced in his own mind 
that the chances of saving the child’s life far 
outweighed any dangers inherent in the treat- 
ment, Pasteur felt that it was his duty to 
administer the inoculations. 

Thereupon, a few drops of a 14-days-old 
preparation, which contained a portion of the 
spinal cord of a rabbit that had been infected 
with rabies virus, was injected into the boy’s 
side. Joseph, whose pain and fear of the 
injections had caused him to cry, soon wiped 
his tears away when he found that Pasteur’s 
treatment was no more than a slight pin prick. 
The following day another injection was given 
containing a portion of the rabies-infected 
spinal cord that was stronger—and so on, day 
by day, Joseph received injections, each made 
up of a portion of rabies-infected spinal cord 
of increasing strength. The lad was very 
happy while the treatments were in progress. 
He was devoted to Pasteur and he spent many 
happy hours with his new playmates—the rab- 
bits, the white mice, and the guinea pigs of the 
laboratory. More than one of these animals 
was spared from laboratory experimentation 
by the pleadings of Master Joseph. 

“All is going well,” wrote Pasteur, on July 12, 
“the child sleeps well, has a good appetite, and 
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the inoculated matter is absorbed into the sys. 
tem from one day to another without leaving 
a trace. It is true that I have not yet come 
to the test inoculations, which will take place 
on Tuesday, Wednesday, and Thursday. If the 
lad keeps well during the following three 
weeks, I think the experiment will be safely 
concluded.” Pasteur’s anxiety became almost 
unbearable as he watched over Joseph during 
the most crucial stages of the experiment. At 
night. he could not sleep; visions came to 
him of this child struggling in the last mad 
paroxysms of hydrophobia. He could not do 
any other work, his every thought centered 
on “the dear lad.” 

The treatments were continued until Joseph 
had received twelve inoculations. Meanwhile 
his wounds were cured and the time was at 
last at hand when he was to leave the labora- 
tory of his “dear Monsieur Pasteur.” Pasteur, 
in need of a rest after days of anguish, was 
persuaded to go to the country. He placed 
Joseph under the care of a trusted colleague 
and left instructions that he was to receive a 
daily telegram or letter containing news of his 
little patient. All the reports were favorable 
and soon Joseph was back at his Alsatian 
home, running about and playing gaily. After 
three months had passed and Joseph still 
showed no ill effects from the treatment, Pas- 
teur described the case before the French 
Academy of Science. 


Pasteur and Jean Jupille 


A few months later another little patient 
sought the Pasteur treatment for rabies. His 
name was Jean Baptiste Jupille, a shepherd 
boy, 14 years old. While Jean watched over 
his sheep in a meadow with six of his com- 
panions, a dog with foaming jaws charged 
them. Jean’s companions fled, but he bravely 
faced the mad animal in order to protect his 
comrades. The infuriated animal seized the 
boy’s left hand. In the struggle that followed, 
Jean received many wounds, but he finally suc- 
ceeded in muzzling the dog’s mouth with the 
lash of his whip. He then beat the animal 
to death with a wooden shoe. 

Pasteur, when notified of this encounter, 
was impressed by the boy’s courage. He 
immediately offered to administer the pre- 
ventive inoculations which had saved Joseph 
Meister’s life. Pasteur faced the second test 
of his discovery with much greater confidence, 
although six whole days had elapsed between 
the day when Jean was bitten and when the 
first inoculation was given, while in Joseph 
Meister’s case there (Continued on page 91%) 
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Ewing Galloway 


DOCTORS AT WORK! 


The family doctor, surgeon, eye physician, obstetrician, 
radiologist, clinical pathologist, internist—what do these 4 
various kinds of doctors mean to you? What do they offer “4 
you for your better health and more effective living? 





Listen to the new radio series, DOCTORS AT WORK, 
beginning early in November, for the drama which begins 
when doctor meets patient at home, in the hospital, the 
clinic or the office, to solve the mysteries of disease and 
point the way to better health. 





U. S. Public Health Service 


DOCTORS AT WORK will begin 
Wednesday, November 13, at 10:30 
p. m., Eastern Standard Time (9:30 
C.S.T.; 8:30 M.S.T.; 7:30 P.S.T.). 
Titles will be announced monthly in 
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—And Now the School Boy 


By HERMAN M. JAHR 


CHILD’S THOUGHTS about returning to 
school may be pleasurable or painful, 
depending upon the youngster’s past 

experiences in the classroom, on the play- 
ground, and in a general way, on how success- 
ful he had been in his scholastic efforts when 
he left school in the spring. Each year, too, 
there are the thousands of neophytes who for 
some time have looked forward to the day 
when they, too, would command respect and 
consideration accorded their older brothers 
and sisters by virtue of their academic status. 
The children in kindergarten are generally a 
happy group for whom the first days in school 
hold romance and adventure. Which of these 
hopeful youngsters will this year return reluc- 
tantly no one can predict with accuracy. That 
many will go hesitat- 
ingly, we may be cer- 
tain. But no parent 
expects his child to 
be among this dis- 
illusioned group. 
We adults are at 
times odd in our atti- 
tudes toward child- 
hood. Many of us be- 
lieve that childhood 
is a golden age. That 
the majority of youngsters lead what appears 
a life devoid of cares and struggles is true to 
some extent. However, this may not always 
be the rule. To countless thousands of boys 
and girls, childhood is not a glittering age. 
This is particularly true of the youngster who 
finds himself at odds with his school environ- 
ment. He may be a nuisance in the classroom 
or a bully on the playground. And more likely 
than not, he is the butt of all jokes among his 
fellows. Even though he may show an unusual 
degree of indifference, defiance and bravado, 
his attitudes are, at best, superficial. Psychol- 
ogists call them defense reactions, but under- 
neath this nonconformity is a pathetic little 
fellow who feels helpless and hopeless. If he 
could express himself in words, his story would 





typify a life of futility and insecurity. His 
bizarre conduct is but a mask to disguise a 
feeling of defeat. 

These statements are not sentimentalism; 
nor is every day-dreamer or bean-shooter or 
school bully an innocent little angel whom the 
fates are constantly oppressing; the teachers 
are always persecuting. Quite often some 
youngsters are fully deserving of disciplinary 
measures. But there are an enormous number 
of boys and girls, who, through no fault of 
their own find themselves in a rut, and by the 
time they become conscious of their precarious 
status they find it difficult to extricate them- 
selves from their position. It is all the more 
regrettable when we appreciate that many of 
these pitfalls are avoidable. 

There are three main factors that influence 
a child’s welfare in school: (1) his physical and 
mental endowment, (2) his social pliability, 
and (3) his domestic security. Comparatively 
few parents appreciate the energy required for 
the performance of regular school tasks. The 
tired child is always a restless child. He cannot 
concentrate on his work and fails to under- 
stand the basic principles of the lesson 
involved. His fidgeting annoys both teacher 
and neighbor with the result that he is soon 
designated as unruly, uncooperative, a general 
nuisance and none too brilliant. The physical 
endurance of the school child must be such 
that it does not make the routine tasks burden- 
some. Efficiency requires good muscle tone 
and sound vital organs. The child’s weight, his 
posture, and his general demeanor are reliable 
indices of nutrition—a result of the quality 
and quantity of food eaten and assimilated. 

But there are other physical phases which 
ultimately determine the success or failure of 
the child’s efforts. Hearing and vision are 
important items. Recent audiometer tests on 
large groups of children throughout the coun- 
try have revealed that an astounding number 
of children are so deficient in hearing that, 
in many instances, lip-reading is the only help 
to their difficulties. The problem of eye fatigue 
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is an old one. However, what is insufficiently 
recognized is that a youngster may struggle for 
vears without himself being aware of impaired 
hearing or poor vision. Too often a child who 
may be over-sensitive about such handicaps 
may attempt to hide his disability. Much 
misery may be prevented by early detection 
and timely correction of such handicaps. 

A healthy youngster without auditory or 
visual deficiencies will find no hardship in his 
studies, provided that he is mentally equipped 
to keep pace with the average among his 
classmates. Children, like older people, vary 
in their rate of thinking as they do in their 
rate of action. The school curriculum is tuned 
to the average, and in the end, unless a child 
is definitely retarded in the development of 
his mind he should be able to hold his own. 
Educators recognize that in measuring intelli- 
gence by standard tests, while of unquestion- 
able value in a general way, adjustment and 
allowances must be made for a final estimate 
of the individual’s abilities and limitations. 

If after due allowances for such variations, 
the intellect is found subnormal, it is inviting 
trouble to insist on his carrying an educational 
load which is beyond his capacity. Suitable 
subjects chosen to fit the mind of such a child 
will help him not only in his disposition but 
will at the same time give him the opportunity 
to exercise his limited skills to whatever eco- 
nomic advantage may be possible. No matter 
how retarded a child may appear he is never 
devoid of his sensibilities to the extent where a 
feeling of uselessness and discouragement is 
not painful. No child is more capable of suf- 
fering than the mentally retarde. youngster 
who on every turn is faced with ridicule and 
failure. 

The child who enters school physically and 
mentally well endowed should have no diffi- 
culty in adjusting himself to the rules and 
regulations set by the school system. There 
are, however, countless numbers of youngsters 
who in spite of their apparent well being look 
upon school attendance with 
horror. Every test may declare 
them physically and intellectu- 
ally capable of following the 
regular program, yet year after 
year they barely make _ the 
grade, and not infrequently 
they are required to repeat the 
semester. They stay out of 
class for the slightest reason 
and with or without their par- 
ents’ knowledge or consent. 
Bribing or punishing is of little 
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value. Reasoning may bring temporary relief 
at times, but this method is not always appli- 
cable because as a rule in these cases parental 
and filial attitudes are miles apart. The child 
clashes with his parents in the same way that 
he does with his teachers and his classmates, 
and his parents are neither more understand- 
ing nor more charitable toward him. He is 
known variously as “spoiled,” undisciplined, 
asocial, unadaptable. He is shy, seclusive, 
indifferent and uncooperative. His main pre- 
occupation is day-dreaming. When asked to 
recite he may re- 
spond with a grimace 
only to evoke laugh- 
ter from his fellows 
and disrupt class- 
room decorum. The 
effects of such inci- 
dents on the child’s 
self-esteem are too 
obvious for further 
discussion. 

Parents seldom ap- 
preciate their children’s social shortcomings. 
Nor are they usually aware of the handicaps 
that attend a lack of conformity. Mothers 
often say, “The boy is shy, but he'll soon start 
going to school.” Or, “He is terribly stub- 
born, and I can’t do a thing with him. He 
will enter school this fall, and I am sure that 
his disposition will change.” By what justifi- 
able process the task of disciplining is assigned 
to the school is difficult to understand. 

By the time the child reaches school age his 
personality has found a definite pattern. To 
be sure this pattern is not altogether unyield- 
ing, but the adjustments he is called upon to 
make in order to achieve conformity to the 
behavior of the group must be the result of 
voluntary effort and a sense of sportsmanship. 
Contrary to the belief of many people, these 
attributes are not related to any hereditary 
blessings. They are acquired traits, the out- 
come of an inborn ability to imitate and to 
learn from those about him. 
Thus is character formed. The 
process is a gradual one; one 
which begins almost immedi- 
ately after birth and continues 
for an indefinite and varying 
period of life. It is a cumu- 
lative response to impressions 
and experiences. 

Generally, the difliculty of 
adaptation on the part of the 
youngster is traceable to early 
training or rather to the lack 
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of training. A child who is constantly in 
trouble with his teachers and his fellows is 
usually a child whose background is none too 
favorable. I have known hundreds of “prob- 
lem” children, but I have yet to find the first 
happy youngster among the lot. Whether stub- 
born or submissive, stoical or whiny, aggres- 
sive or shy, they all have one factor in 
common: they have not learned to play the 
game of life in the preschool years, nor have 
their parents made a serious effort through 
precept and example to help them cultivate a 
cooperative spirit so essential to the welfare 
of a social organism. The period of greatest 
pliability had been neglected. 

Teachers have for a long time emphasized 
the home as a most important factor in the 
youngster’s happiness and efficiency in his 
school work. The home is the first institution 
which claims the attention of the child; it is 
the place where he receives his first impres- 
sions of life and its responsibilities. 

Unfortunately, too few people appreciate the 
effects of repeated parental disputes on the 
imaginative personality of the youngster. 
There was one little girl, who in spite of a 
good mentality was always at odds in her 
school relationships. She repeated the second 
grade and it seemed as though the repetition 
was of little value. Despite the mother’s con- 
stant denial that parental friction existed, the 
little girl, after many consuitations, admitted 
that she worried constantly about her parents’ 
quarrels. Confronted with the child’s reaction, 
both the father and mother laughed at the 
child’s worries. They were a happy couple, 
they insisted, and practically never disagreed 
on anything of consequence in the child’s pres- 
ence. They did differ occasionally at the 
bridge table, “but that’s just in fun.” Besides, 
their daughter was never around to hear it. 
What they did not know was that after one of 
those sessions the girl overheard the mother 
threaten to leave her husband if he did not 
stop ridiculing her. 

This case illustrates that a feeling of inse- 
curity in a child, no matter how trivial the 
cause, is capable of working havoc with his 
efficiency. If the innumerable problems capa- 
ble of producing parental disharmony are 
taken into consideration it is strange that so 
many children escape school failures. Society, 
however, is not blameless. The tremendous 
increase in juvenile crime during the past few 
years cannot be attributed entirely and directly 
to our economic woes. Likewise, to deplore 


the movies as the chief enemy of the morals 
of youth is mere sophistry. Although today’s 
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motion pictures are far from being an ideal 
stabilizer of our emotions, the moralist must 
look for deeper causes of juvenile misconduct, 
The social status of the individual home should 
be studied through its reflection on the school 
child. Children of happy homes are as a rule 
happy children, and a happy youngster seldom 
becomes a “problem child.” In the course of 
his daily routine he may on occasion leave the 
straight and narrow path to find himself tem- 
peramentally embarrassed, but as a rule he 
does not long remain subject to censure. Gen- 
erally, he will make amends for the offense 
and utilize the unfavorable experiences to 
good advantage in the future. The child whose 
home is such that he does not feel secure, 
because he has little or no confidence in his 
elders, is the child who usually goes from bad 
to worse, from one scrape to another. It is 
the child with this emotional background who 
soon becomes involved with older and more 
experienced offenders and ultimately comes in 
conflict with the law. 

Generalizations are of interest only to the 
extent to which they explain mass phenomena. 
From this point of view it is well to know 
what may happen to a child who falls short 
of the three requisites; his physical and men- 
tal endowment, his social pliability, and his 
domestic security. It must be emphasized that 
in the ordinary course of events a youngster 
has no academic struggles if he is well fitted 
for the tasks of average school life. If the 
school becomes a hardship, every effort should 
be made to ascertain what is behind his 
difficulties. Criticizing, punishing and bribing 
should be avoided for they serve no useful 
purpose and only tend to convince the child 
of the lack of parental understanding. Chil- 
dren seldom become problems by choice. 
While the attentions that are showered on 
them by virtue of their misbehavior may bring 
a certain amount of satisfaction, they still are 
far from happy over their special standing. 
The limelight soon becomes too dazzling, 

For example, Donald, an 8 year old boy, who 
try though he may simply cannot advance 
beyond the first grade. He cannot read, and 
what is worse, he refuses to learn. He does 
not mind going to school but he is always late 
for class. He is an amiable lad and insists on 
remaining after school to help his teacher 
clean her desks and put things away for her. 
His teacher cannot understand how a boy can 
be so solicitous after class and yet such a 
nuisance during regular hours. 

Or consider Elmer, who at the age of 10 years 
insists on sucking his (Continued on page 930) 
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SOMETHING MORE THAN JUST A BOTTLE OF MILK 


All milk contains cream. But not all bottled milk contains cream so thick you can 
whip it stiff. That's why you get “something more than just a bottle of milk” when 
your milk is delivered in the famous Cream Top Bottle. Besides bringing you new 


conveniences and economies, Cream Top gives daily proof of milk richness. 


Either full-bodied milk or cream so thick it whips stiff is instantly available from 
the same bottle of Cream Top milk! When you want real cream for coffee, cereal, 
fruit, or to whip and serve over a tasty dessert, just insert the handy Separator 
and pour. When you want rich whole milk, merely tilt the Bottle a few times a 
you do with the old-fashioned bottle. 


You'll like Cream Top service. And, fortunately, it’s supplied by better dairies 
everywhere. Look for the Cream Top emblem. Ask for a free demonstration. See 
what it means to get “something more than just a bottle of milk.” 






| the New Style Mix Borie 


SEND FOR FREE RECIPE BOOKLET CREAM TOP BOTTLE CORPORATION 
—See what you can do with 14 NORTH PEARL STREET, ALBANY, N.V. 


the cream from Cream Top Please send me “The Cream Top Book of Tested Recipes.’ 
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Be careful of that match! 


THE FAMILIAR, helpful match can 
turn into a dangerous enemy. 

Employed carelessly, discarded 
thoughtlessly, or left within reach of 
children, the match ranks among the 
foremost causes of approximately 360,- 
000 household fires which account for 
most of this country’s 10,000 annual 
deaths from burns. 

Naturally, the match isn’t the on/y fire 
hazard we must guard against in our 
homes. Many other things we make use 
of every day are dangerous if misused. 


In vour home, for instance, are the fol- 
low Ing hre precautions strictly observed? 


Pm Are you sure that all electrical ap- 
pliances are equipped with only stand- 
ard, approved connection cords and 
wiring, and are in good condition? 


> Do vou avoid the use of gasoline and 
other flammable liquids for cleaning in 
the home?...the use of kerosene for 
lighting fires? 

> Do you keep your gas burners clear of 
grease which might catch fire? Are your 
burners regulated to prevent too high a 
flame—particularly when broiling or fry- 
ing fats? Do you tie back curtains and 
other flammable material which might 
blow onto the flame? 


PIs every stove, furnace, or hot pipe 
shielded from wooden surfaces?... Are 
ashes placed only in metal containers? 


These are just a few of the highly im- 
portant safety measures which deserve 
your attention. There can be no doubt 
that, if more of us had a thorough un- 
derstanding of the various fire hazards, 
of fire prevention, and of effective fire 
fighting, the annual toll of 10,000 lives 
would be reduced, and an enormous sav- 
ing could be made in the nation’s annual 
fire loss—a loss which last year was esti~ 
mated at more than $313,000,000. 

‘To help you safeguard your home and 
your family against fires and other acci- 
dents, Metropolitan offers a new, inter- 
esting, free booklet,“Home Safety Quiz.” 
Co-operate with your local organizations 
during National Fire Prevention Week— 
beginning October 6th—by checking up 
on possible fire hazards in your home. 
Write to Dept. 1040-Z. 
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(Continued from page 860) 


if results are satisfactory. But the 
building used in making the examni- 
nations must be large and easily 
accessible. Usually there is a re- 
ceiving room where the men receive 
record blanks while their clothing 
and valuables are taken to be 
checked. The individual must then 
pass through a shower bath, leave 
a specimen of urine for laboratory 
examination, and nude, enter the 
general examining room. 

Here usually in groups of fifteen 
or more he is put through various 
exercises to determine if all joints 
are normal. Usually several ex- 
aminers watch this operation, and 
if any of the men seem abnormal 
in any way they are held for special 
examination. The general exami- 
nation for hernia, hemorrhoids, 
condition of the feet, skin and 
| glands may then be made. Special 
/organs are examined next in any 
order best suited for the facilities 
available. At each test the printed 
physical examination form which 
the man keeps with him during the 
examination is taken by an atten- 
dant and a record of observations 
is made. The eyes, ears, nose, 
throat, teeth, heart, lungs and ner- 
vous system are examined indi- 
vidually by specialists in these 
various fields. At any point in the 
examination, if a question arises, 
the candidate is referred to a board 
of specialists for further examina- 
tion. Latent tuberculosis, heart dis- 
orders and mental abnormalities are 
the most difficult problems to solve. 
The rapid method of x-ray chest 
examination is being more widely 
used and will undoubtedly prove 
a great help in the field of chest 
examinations, especially in deter- 
mining lung conditions. 

When all the findings are ap- 
proximately normal, military cloth- 
ing is provided for the individual. 
For this he is carefully measured, 
particularly his feet. He is re- 
quired to stand on each foot while 
a load approximating his pack is 
placed on his back. So many mea- 
surements have now been accumu- 
lated that it is seldom that a man 
is not at once accurately fitted. 
Usually he thinks his shoes too big. 
They are larger than he has been 
accustomed to wearing, but after 
he has marched during physical 
training exercises, he soon realizes 
the comfort of these more roomy 
shoes. 








(Continued on page 911) 
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FOODS AND 


Meat and Meat Products 


OR MAN meat is usually one of 

the most appetizing foods. Just 
the odor of properly cooked meat 
stimulates the flow of digestive 
juices. 

Meat is an excellent food, pro- 
viding not only protein of excel- 
lent quality but also fat and cer- 
tain vitamins and minerals. From 
a physiologic point of view there 
can be no objection to the inclusion 
of moderate amounts of meat in the 
daily diet. The Eskimos of Green- 
land, who live almost entirely on 
a meat diet, do not have an in- 
creased tendency to disease of the 
kidneys or blood vessels. There is 
no evidence that meat eaten in 
fairly generous amounts is harmful 
person providing it 


to a normal 


does not replace other essential 
foods. 

Meat is an easily digested food. 
Meat protein is usually digested 


rapidly and completely. The di- 
gestibility of the fat of meat is 
influenced by the amount eaten and 
by its mechanical condition, i. e., 


Meat may be served freely 


with liberal 
fruit, 


quantities of 
milk and vegetables 


to insure an adequate diet. 


whether it is eaten in large or 
small masses. Under favorable cir- 
cumstances, 95 per cent or more of 
the fat of meat is digested and 
utilized. 

The composition of meat varies 
with the proportion of muscle, con- 
nective tissue and fat tissue. In 
general, however, meat may be con- 
sidered an excellent source of pro- 
tein of high biologic value. Meat is 
also a good source of iron, and liver 
is particularly rich in iron. 
vitamin 


Meats vary greatly in 
content. Nearly all of the vita- 
min A of animals is stored in the 


liver; hence, liver is an especially 
good source of this vitamin. Some 
vitamin A is found in the fat tissue 
of meats, although fat tissue cannot 
be relied on as a source of this 
vitamin. Vitamin D, if present, is 
found in liver where it occurs in 
small amounts (15 to 45. inter- 


national units per 100 grams). 
Some meats are excellent sources 

of vitamin B, (thiamin), vitamin G 

(riboflavin) and nicotinic acid (the 
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pellagra preventive factor); liver is 
particularly rich in these vitamins. 
Lean pork is one of the best natu- 
ral sources of vitamin B, A pork 
chop, even when fried, may supply 
the total daily requirement of vita- 
min B,. It is reported that there is 
little destruction of B, during boil 
ing or ordinary frying, but long 
cooking processes like roasting or 
stewing destroys about 50 per cent, 
and long frying destroys 40 per cent 
of the vitamin B, content of meats. 


The vitamin value of canned 
meats may be regarded to be simi- 
lar to that of home cooked fresh 
meats. In general, it has been 
shown that temperatures used for 


the heat processing of canned meats 
cause little destruction of vitamin A, 
riboflavin, and vita- 
min D. 
Traces of 
in the blood of meat; appreciable 
Scurvy, 


nicotinic acid 


vitamin C are present 
quantities may be in liver. 
a deficiency disease caused by lack 
of vitamin C, can be prevented by 
liberal liver, but 
because of the small amounts eaten 
under ordinary circumstances, liver 
is ordinarily not 
a significant source of vitamin C. 
Meat may be used in fairly gener- 
amounts with plenty of pro- 
foods (milk, and 


consumption of 


considered to be 


ous 


tective fruits 
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In LESS than 


25 Minutes 


Cooks Your Entire Meal! 


Delicious Meats and Vegetabies 


Saves Vitamins and 
Minerals 














NOW you can prepare perfect 


foods for children and family right 

at home in minutes instead of 

hours. 
When you cook meats, vegetables and 
fruits by ordinary methods, you waste 


the high percentage of vitamins and 
minerals which pass into the cooking 
water. SAVE these precious food ele- 
ments. SEAL THEM INTO THE 


FOODS by cooking the fast modern 
way in the 


MASTER-CHEF 


STAINLESS STEEL 


PRESSURE COOKER 


SAVES You Time in the Kitchen. 
Cooks your whole meal—tender, savory 
meat, and full-flavor vegetables—ready 
to serve in LESS than 25 MINUTES. 
Cooks most vegetables (alone) in LESS 
than 4 MINUTES. QUICK soap and 
water cleansing keeps the glass-like 
Stainless Steel surfaces of the MASTER 
CHEF gleaming. 

SAVES Vitamins and Minerals. Cooks 
meats and vegetables the “Waterless 
Way” in their own natural juices. Vita- 
mins and minerals are sealed in. 

SAVES You Money 4 Ways. @ Uses 
less fuel. (You turn fuel on for only 15 


of the 25 minutes during the cooking of | 


an ENTIRE meal.) © Tenderizes less 
expensive cuts of meat and brings out 


full flavor. @ Reduces food shrinkage. 
@The MASTER CHEF is made of 
famous Allegheny Stainless Steel and 


“Lasts a Lifetime.” 
THIS COUPON Brings You the Story 


MAIL TODAY 


[ Health-Way Institute, 

| Box 29, La Grange, Illinois 

| Please send, without obligation, complete 
| information. 

| TATE. ioc so'cceceeiceoeceanstnnsesenaes 
| Pi 6s rere er eT re re 
OI cw clbisswanevnhs cha STATE... .. 
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vegetables) to guarantee an ade- 
quate diet. There are meat cuts 
for every purse; pork chops, porter- 
house steaks and specially cured 
hams for those whose incomes war- 
rant; chuck and plate cuts of beef, 
shoulder cuts of lamb and veal and 


pork, including liver and organ 
meats for those who must make 
every penny do double duty. Meat 


provides excellent food values for 
all; for those who know their cuts, 
meat is not a luxury item. 
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A number of canned meat prod- 
ucts and meat extracts have been 
accepted by the Council. While the 
Council on Foods does not consider 
individual brands of fresh meat 
cuts, it has reviewed numerous 
pamphlets and leaflets advertising 
the nutritive values of meat and 
meat products. A list of the pam- 
phlets on meat which have been 
found acceptable, together with the 
addresses where they may be ob- 
tained, is provided. 





‘ACCEPTED MEAT and MEAT PRODUCTS 


| 








AMERICAN 


MEDICAL 
ASSN 





ciation. 


Bovril, concentrated beef bouillon, a vis- 
cous mixture of beef extract, hydrolyzed 
beef protein, yeast extract and beef 
powder, seasoned with salt, cayenne and 
white pepper, celery seed and caramel. 


Heinz Consomme Soup, canned clear con- 
somme prepared from lean beef, calves’ 
feet, celery, carrots, onions, added con- 
centrated beef extract, salt, pepper and 
spices. 


Hormel Chicken Soup with Rice, a canned 
mixture of chicken broth, rice, salt, 
sugar and water extract of carrots, 
celery, onions and peppers. 


Hormel Corned Beef Hash, canned corned 
beef hash consisting of federal inspected 
beef, cured, chopped, cooked and 
ground; potatoes diced and partially 
cooked, and ground onions, seasoned 
with salt, sugar and pepper. 


Hormel Vegetable Soup, a canned mixture 
of beef broth, canned tomatoes, pota- 
toes, carrots, celery, navy beans, canned 
corn, rice, barley, canned string beans, 
lentils, canned peas, canned pimentos, 
canned okra, kidney beans, salt and 
onion extract. 


Oscar Mayer's Sliced Bacon, federal in- 
spected bacon, dry, cured, smoked and 
sliced. 


Prudence Beet Loaf, Pork Added, with 
Gravy, a canned meat loaf prepared from 
federal inspected chopped beef and 
pork, cracker meal, beef extract, flour, 
seasoning (sodium chloride, chopped 
onion, white pepper) and potassium 
nitrate. 


Prudence Beef Stew, canned stew con- 
taining cooked, diced, federal inspected 
beef, sliced potatoes and carrots, peas, 
sliced onions, salt and pepper. 


The following brands of meat and meat products have been 
accepted by the Council on Foods of the American Medical Asso- 
ciation and are described in the book “Accepted Foods and Their 
Nutritional Significance” published by the American Medical Asso- 


Prudence Lamb Stew, canned stew con- 
taining cooked, diced, federal inspected 
lamb, sliced potatoes and carrots, peas, 
sliced onions, salt and pepper. 


Prudence Ready to Brown Corned Beet 
Hash, canned corned beef hash pre- 
pared from federal inspected beef, 
cured, cooked and chopped, and chopped 
potatoes, seasoned with salt and pepper. 


Prudence Roast Beef Hash, a canned mix- 
ture of cooked potatoes, roasted beef, 
roasted beef juices, salt and pepper. 


Steero Bouillon Cubes, a mixture of con- 
centrated meat extract, concentrated 
vegetable extract, salt and beef fat, 
flavored with celery seed and pimento 
and an extract of fresh celery, parsley 
and leeks. 


Torex, concentrated beef bouillon, a semi- 
fluid mixture of beef extract, salt, 
vegetable extract, starch, powdered 
white pepper and onion, packed in block 
tin tubes. 


Institute of American Meat Packers, 
Chicago. 


Leaflets entitled “Let’s Serve Some- 
thing New!” and “More Meat for 
Your Money.” 


National Live Stock and Meat Board, 
Chicago. 


Foods Value Charts consisting of large 
wall charts, illustrated in color, and 
small pamphlets printed in black and 
white and accompanied by some 
textual material. The pamphlets 
are entitled “The Child’s Diet,” “The 
Diet and Dental Disease,” “The Dict 
During Pregnancy” and “Presenting 
in Graphic Form the Nutritive Value 
of Common Foods.” 
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HE Autumn summons of school bells 

awakens healthwise America to the greater 
need for Vitamin D which frequently exists 
throughout the sun-poor seasons. 

In Wintertime, the Vitamin D value of sun- 
shine may be reduced to as little as one-eighth 
of Summer normal! Heavier clothing and 
longer indoor hours add to the need for special 
care in supplementing the supply of Vitamin 
D. For upon Vitamin D, the proper formation, 
nourishment and protection of the bones and 
teeth largely depend. 


On Your Doorstep Every Morning 
An inexpensive, convenient means of get- 
ting enough of this valuable element can be 
found in the regular use of Vitamin D Milk. 
Alone, milk supplies many valuable nutri- 
ents, not the least important of which are the 
necessary calcium and phosphorus in proper 
proportion for bone and tooth formation 
and growth. Enriched with “Sunshine’’ Vita- 
min D, milk provides a/] members 
of an essential trio for helping to 
build, nourish, and protect strong 
straight bones and fine sound teeth. 
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ON YOUR DOORSTEP \ — a 
EVERY MORNING sae - Milk. 
— a Address 
> as 
os os Ce 6s 





WISCONSIN ALUMNI 
RESEARCH FOUNDATION 


VITAMIN D 


upon periodic 


WISCONSIN ALUMNI 


Vitamin D Milk, supplied by progressive 
dairies in your community under license from 
the Foundation, is of three different types. 

Irradiated Vitamin D Milk is enriched with 
Vitamin D by direct exposure to the rays of 
an ultra-violet lamp. Metabolized Vitamin D 
Milk is obtained by feeding standardized ir- 
radiated yeast to the cows which produce it. 
Vitamin D Fortified Milk is enriched with 
Vitamin D by adding irradiated ergosteroi. 

Both Irradiated and Fortified Milks are fre- 
quently Homogenized or treated by the 
“SofKurd” Process which reduces the size of 
the curd which forms in the stomach. 


Give Your Family These Benefits 
Use one of these three healthful milks daily 
through the cold, dark months ahead. Your 
family will benefit in the generally improved 
diet that addition of any good milk can bring 
...plus the added Vitamin D which permits milk 
to release more of its nutritional advantages. 


All Vitamin D Milks licensed by the Foun- 
dation are entitled to display this Seal. All milks 
so licensed are periodically tested by the Foun- 
dation; whether or not the Seal appears thereon. 











MADISON, WISCONSIN 


Please send me literature describing the need for and benefits of Vitamin D 
H-1040 
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RESEARCH FOUNDATION 


.4< EXTRA VITAMIN D IS OFTEN NEEDED 
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One Dish Meals 


By MARION DARTNELL 


HE “ONE DISH MEAL” deserves 

it’s popularity. It is economical, 
easy to prepare, extremely nourish- 
ing and stimulates alike the nostril, 
the palate and the eye. This meal 
is built around a casserole of meat, 
fish, vegetables or any desired com- 
bination of these foods. Supple- 
mentary dishes are usually a salad 
of fresh, leafy vegetables, some 
cheese and a few pieces of fresh 
fruit. 

In France, the casserole is a 
coarse clay saucepan in which the 
meats and vegetables are not only 
cooked, but are also served on the 
table. In the United States, casse- 
roles are available in many differ- 
ent shapes, sizes and materials. 
They may be made of glass, vitrified 


china, earthenware, stainless steel 
or aluminum and are generally 
round or ovoid in shape. The 


cover of the casserole should fit 
well so that very little steam may 
escape. Foods cooked in casseroles 
are usually referred to by _ that 
name, and meals in which casserole 
dishes are served are called one 
dish meals. 

These meals appeal to the thrifty 
housewife because they enable her 
to use left-overs in attractive, pal- 
atable combinations, to cook the 
cheaper, tender cuts of meat 
and to serve vegetables in an almost 
unlimited variety of ways. 


less 


One dish meals have found in- 
creasing favor with women who 
like their share of fun: Whether 


prepared from cooked or uncooked 
food, the casserole dish allows from 
three to four hours for a matinee or 
bridge game. If cooked foods are 
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may be 
prepared in the morning and placed 
in the oven an hour before dinner 


to be used, the casserole 


or until thoroughly heated. Foods 
that require long, slow cooking can 
be prepared in a casserole and 
placed in an oven with the heat 
turned low (250 F.) and forgotten 
for a few hours. 

Casseroles are a boon to the host- 
ess; they are brought to the table 
directly from the oven, eliminating 
extra serving dishes and _ platters. 


Food may be kept warm longer 
when cooked in a casserole, and 


when father misses his train from 
the city, the dinner is still appetiz- 
ing and delicious, with no loss of 
vegetable and meat juices. 

When preparing the salad for the 
remainder of this one dish meal, 
the A B C of epicureanism, use any- 
thing green, tender and crisp such 
as lettuce, endive, watercress, ro- 
main or chickory. Separate and 


wash the greens thoroughly in run- 
ning water, drain in a collander 


and finish the drying process in a 
clean tea towel. Place the well- 
dried vegetable in a salad bowl, the 
larger the better. (Nothing is as 
discouraging as a salad bowl one 
size too small.) Chop finely several 
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Milk 


sprigs of parsley and a_ tender 
young onion, mix and add. 
The dressing should be simple 


but intriguing: Mix together a 
pinch of both pepper and salt, a 
half teaspoonful of French mustard, 
3% teaspoons of cider vinegar and 
two tablespoons of olive oil. Sprin- 
kle on the salad and stir gently, 
until each leaf is covered with the 
glistening dressing. Serve in indi- 
vidual salad bowls. 

Many of the 500 varieties of 
cheese produced in France are so 
delicate that they must be consumed 
within a hundred miles of their 
place of origin. Others appear in 
American markets seasonally, like 
tropical fruits, and still others are 
produced in such small quantities 
that they are unavailable  com- 
mercially. But the one dish meal 
requires neither a heavy cheese nor 
a strong one. Neufchatel or thick, 
drained cottage cheese, served with 
brown bread and strawberry jam, 
will be exactly right. Crisp bread 
or toasted crackers may also be 
used interchangeably. 

For dessert, an apple, pear, peach 
or orange, according to the season, 
will aid digestion and prepare the 
palate for the cup of strong, black 
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The Proteins of 


HE importance of meat in the diet 
fp young and old is explained by its 
rich store of adequate proteins. While 
proteins are contained in many foods, 
not all proteins are alike, nor do they 
have the same nutritional value. 

Proteins build and repair body tissue. 
Adequate proteins are required for the 


maintenance of muscular tissue in adults. 


Children, because of the added need of 


proteins for growth, require more in pro- 
portion to body weight than grown-ups. 
During pregnancy, during infections with 
fever, and sometimes in Bright’s disease 
and other kidney disorders, a greater 
amount of these proteins is required, and 
the diet should be more liberal in protein- 
containing foods. 

Proteins are complex substances, made 
up of a number of individual units tech- 
nically known as amino acids, the “‘build- 
ing blocks” of the body. About thirty 
such amino acids have been identified, 


and recently, through experimental ani- 


Meats and Their Advantages 


mal studies, it has been found that ten of 
these thirty cannot be made in the body, 
or at least not in as great quantities as the 
body requires. These ten can be obtained 
only by eating the protein foods in which 
they are present. Without enough of 
these ten essential amino acids, growth 
is retarded and a state of poor nutrition 
will develop. The proteins which supply 
them are known as adequate proteins. 
The proteins of meat supply liberal 
amounts of all amino acids needed. Thus 
they are completely adequate proteins. 
Meat is easily digested, and its amino 
acids are promptly used by the body for 
growth, for the repair of the everyday 
wear and tear of tissue, and for the for- 
mation of important gland secretions. 


Because meat is so rich in adequate pro- 


teins, so readily digested, and so promptly 


utilized by the body, many scientific 


investigators in nutrition agree that a 


plentiful quantity of meat eaten daily 


is of value at every age. 


The Seal of Acceptance denotes that the statements made 


in this advertisement are acceptable to the Council on Foods 


and Nutrition of the American Medical Association, 
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If You're “On a Diet” 
...ask your doctor how 
delicious milk can be when 
made into readily digestible 
rennet-custards 
No need to get so tired of milk, 
because it can be tempting, color- | 


ful, dainty, different every day . 
and more readily digestible because 


of the rennet* enzyme. It’s easy to | 


make cool, creamy rennet-custards 
with “‘Junket’”’ Rennet Powder. 
Takes but a minute; no eggs, no 
cooking. Try some today... you’re 
sure to be pleased. 

*The rennet enzyme causes milk 

to form softer, finer, more readily 

digested curds in the stomach. 


Make rennet-custards with either: 


“Junket’ Rennet Powder —6 delicious flavors 

.6 tempting colors (at grocers), 
“junket Rennet Tablets — unsweetened. Add 
sugar, flavor to taste. Now more economi- 
cal—12 to the package 
instead of 10. (At grocers 
and druggists.) 


“JUNKET’ 


TRADE -MARK 


RENNET POWDER 


makes MILK into 


Delicious RENNET-CUSTARDS 





FREE! Send Today for 


121 TESTED RECIPES.”’ 


l. “THE ‘JUNKET’ FOLKS” Dept. 3310 
| Chr. Hansen’s Laboratory, Inc. 
| Little Falls, New York 


| Please send me your free recipe book. 
| Name 


i Street 
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coffee which naturally follows this 
kind of meal. 

Directions for preparing a vari- 
ety of nourishing casserole dishes 
follow: 


Casserole of Rice and Liver 


2 cups cooked rice 
2 tablespoons butter 
1 pound lamb or calf liver 
1 bouillion cube 
2 cups water 
2 tablespoons flour 
Salt and pepper 


Line a_ well-buttered casserole 
with the cooked rice. Cook the 
liver until tender and cut in small 
pieces. Make a sauce from the 
water used to cook the liver (add 
sufficient water to make 2 cupfuls), 
the bouillon cube and flour. Heat 
until thick, add the chopped liver 
and pour over the cooked rice in 
the casserole. Sprinkle with crumbs 
and heat in the oven. 


Casserole of Corn, Tamale Pie 
1 No. 2% can of golden bantam corn 
1 No. 2% can of tamales 
1 14 oz. can of tomato soup 
2 eggs, beaten 

Salt and pepper to taste 


Mix corn, tamales, tomato sauce, 
and beaten eggs thoroughly together. 
Salt and pepper to taste. Butter a 
casserole and add mixture. Bake in 
a moderate oven (375 F.) for 30 or 
40 minutes, or until the center of 
the tamale pie is firm. Grated 
cheese may be sprinkled over the 
top before baking for a more tasty 


crust. With buttered rolls, celery 
or cold artichokes and mayonnaise, 
coffee and dessert this makes a 


simple and delicious dinner. 


Chop Suey 
(Although Chop Suey is not a 
casserole dish, it makes an appe- 


tizing one dish meal. The follow- 
ing recipe is popular with those 
persons who prefer “Americanized” 
foreign dishes.) 


2 pounds of lean pork, cubed 
1 tablespoon fat 

2 cups chopped celery 

2 cups sliced onions 

1 teaspoon salt 

V4 teaspoon pepper 

¥2 cup rice, uncooked 


Brown the pork in the fat. Add 
the celery, onions, salt, pepper and 
% cupful of water. Simmer until 


the pork and vegetables are tender. 
If desired the mixture may be thick- 
tablespoon 


ened with 1 of flour 
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mixed with enough water to make 
a paste about 3 minutes before 
removing from fire. Boil the rice 
for about 20 minutes, or until ten. 
der, in 2 quarts of water to which 
1 teaspoonful of salt has _ beep 
added. Drain the rice and serve 
hot with the meat and vegetables, 

When a cabbage salad, whole- 
wheat bread and _ butter, apple 
sauce and milk for the children, 
are served with the Chop Suey, the 
meal is both well balanced and 
satisfying. 


Casserole of Tuna Fish and Rice 


1 can tuna fish or 1 cupful of salmon 
1% cups cooked rice 

3 tablespoons butter 

1% tablespoons flour 
2 cups milk 

¥2 cup grated cheese 

1 teaspoon salt 

Vg teaspoon pepper 

Vg teaspoon paprika 


With a fork, blend together fish 
and rice. Melt butter, add flour 
and slowly include milk. Stir until 
smooth. Add cheese, salt, pepper, 
and paprika. Place rice and fish 
in an oiled baking dish and cover 
with cheese sauce. Bake in a 
moderate oven (350 F.) until deli- 
cately browned. 


Scalloped Ham and Potatoes 


6 potatoes 
2 slices (%2 pound) smoked ham 
3-4 cups of milk 


Cover the bottom of a well but- 
tered casserole with sliced, raw 
potatoes. Sprinkle with flour and 
cover potatoes with the ham. 
Repeat until the dish is full. Pour 
in as much milk as the dish will 
hold. Bake (350 F.) about 2 hours 
or until the potatoes are tender. 


Lamb and Vegetable Casserole 


3 lamb shanks 

2 onions, chopped finely 

1 bay leaf 

2 teaspoons salt 

V4 teaspoon pepper 
1% cups diced carrots 
1% cups diced turnips 
1% cups diced celery 

3 tablespoons flour 


Brown lamb thoroughly in heavy 
kettle. Add onion, bay leaf, salt 
and pepper; cover with boiling 
water. Simmer until meat begins to 
fall from bones. Drain off broth; 
cool; remove fat. Add carrots, tur- 
nips and celery to broth; cook until 
tender. Thicken slightly with flour 
mixed to a smooth paste with cold 
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In troducing 
abu Handbook 
of Cducational 


Prigec li on 
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Bread has long been known as the “Staff of 
Life.” It has been the staple food of the 
human race from the dawn of civilization, 
and in one form or another has nourished all 
the people in every era of human existence. 
Because of this, bread is a topic that 

lends itself to a variety of interesting 
educational projects. 

These projects are now first articulated 
for general use in grade schools, by the 
American Institute of Baking, in “Our Daily 
Bread.” These projects deal with the history 
of bread, the geography of its ingredients, 
the science and mathematics of its production. | 
In the study of the craftsmanship and 
technology of modern milling and baking are 
involved health, social science, domestic 
science, English literature and the fine arts. 

“Our Daily Bread” has been prepared 
by specialists in the fields of education and 
home economics. In its photographic, 
diagrammatic and textual presentation 
of facts about bread, in its suggestions for 
the development of a unit of work, 
and in its reading lists for pupils, teachers 
and home economists, it offers practical 
values that make it particularly suited 
to grade school use. 

“Our Daily Bread” is offered the 
teacher and home economist without charge. 
Send the coupon below. 

















SEND THIS COUPON 


Please send, without obligation to me: “Our Daily 
Bread” (for Teachers and Home Economists) 


Caking eeu 
DEPARTMENT OF NUTRITION \——— 


YOUR STAFF OF LIFE 
So WINE ROCKEFELLER PLAZA - NEW YORK: WV. Y. H-10 
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This winter. .. don’t permit | 


Os DRY AMR 


in your home to encourage 
COLDS and other winter ills! 


Hot, dry air is always thirsty for moisture 

. takes it from everything . . . from 
furniture, rugs, and drapes, even from the 
delicate membranes of nose and throat, thus 
encouraging colds and throat irritations. 
Lack of moisture in the air of your home 
is responsible, too, for that chilly feeling, 
déspite an 80-degree, or even higher, tem- 
perature. 

You can easily have the correct moisture 
content in the air of your home the whole 
winter through WITH A HUMIDOME, 
the modern scientific humidifier that works 
automatically. HUMIDOME is not high 
priced ($39.50 and up); there’s nothing to 
“install” and you'll be amazed at the com- 
fort it brings . . . the way it helps protect 
health and furnishings, and cuts fuel bills. 





Today, right now, send for a copy of the 
interesting study: “The Dangers of Dry 
Air”’—get the whole important story of 
what proper humidification will do. YOUR 
FREE COPY is waiting. Just address a 
post card to 


THE HARRY ALTER COMPANY 


1738 SOUTH MICHIGAN AVENUE 
CHICAGO, ILLINOIS 


GOGGCOGGGGGOY 
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water. Separate meat from fat and 
bones. Cut into small pieces, add 
|to vegetables and gravy and pour 
into casserole. Bake in a hot oven 
| (450 F.) for 10 minutes. This mix- 
‘ture may be covered with baking 
|powder biscuit dough. If this is 
‘done bake in hot oven (450 F.) for 
10 minutes. Reduce heat to 350 F. 
and continue for 15 to 20 minutes. 


Beef Casserole 

1 pound lean beef cut in inch cubes 

3 tablespoons fat 

3 tablespoons flour 

2 cups water 

2 cup chopped, raw potato 

¥2 cup chopped, raw carrot 

¥2 cup chopped, raw turnip 

1 tablespoon chopped raw onion 

Salt and pepper 

Cook beef cubes in frying pan 
until brown but not cooked. Trans- 
fer to casserole. Make a gravy of 
the fat, flour, water and seasoning. 
Season and add the chopped vege- 


tables. Pour vegetables and gravy 
over the meat in the casserole. 


Bake in a moderate oven (375 F.) 


until the meat is tender. 


Spinach Soufflé 

1 No. 2% can spinach 

1 cup milk 

2 tablespoons butter 

3 tablespoons flour 
114 
Ve 
2 


teaspoons salt 
teaspoon pepper 
cups grated cheese 
6 eggs 
Force spinach through a sieve. 
Melt butter in a saucepan, blend in 


iflour. Add cold milk and cook 
juntil mixture is thick. Stir in 
cheese and strained spinach and 
continue cooking until cheese melts. 
Pour mixture slowly over well- 
beaten egg yolks. Fold in egg 
| whites which have been beaten 
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until stiff but not dry. Pour into 
buttered casserole (2 quart size). 
Place dish in pan of hot water: 
bake in moderate oven (375 F.) for 
about 45 minutes or until a knife. 
when inserted, comes out clean. Do 
not overcook. Serve at once on 
hot plates. 


Spaghetti with Chopped Veal 
and Tomato 


14% cups veal, chopped 
1 small onion, chopped 
2 tablespoons fat 
2 cups gravy or 2 bouillon cubes dis. 
solved in 2 cups of water 
1 can tomato soup 
1 teaspoon salt 
V4 teaspoon pepper 
¥2 pound spaghetti 


Cook spaghetti according to pack- 
age directions; drain; turn into cas- 
serole. Brown onion and chopped 
veal in fat, add gravy or bouillon 
cubes and water, tomato soup and 
seasonings. Pour over spaghetti. 
Bake in moderate oven (375 F.) 
30 minutes before serving. 


Chef's Casserole 


34 cup chopped onions 

2 tablespoons fat 

¥2 pound hamburger 

1 small can sliced mushrooms 

1 No. 2 can tomatoes 

¥2 cup sliced ripe olives 

¥4 teaspoon salt 

Vg teaspoon pepper 

¥2 pound cheese, diced 

'% pound package of noodles, cooked 


Cook onions in fat 2 or 3 minutes; 
add hamburger and cook until 
brown. Force tomatoes through a 
sieve and add to hamburger. Add 
remaining ingredients to this mix- 
ture; turn into buttered casserole. 
Bake in moderate oven (375 F.) for 
30 or 40 minutes. 





| PREGNANCY AND 


A pregnant woman with any of 
the symptoms generally attributed 
to grip or the common cold should 
be given immediate treatment lest 
the condition progress into a seri- 
ous form of lung infection, Milton 
G. Potter, Buffalo, N. Y., recom- 
mends in The Journal of the Ameri- 
can Medical Association. 

The most frequent symptoms in 
such cases, he says, are a feeling of 
malaise, stuffiness in the head, sore 
throat, a slight rise in temperature, 
with or without pain in the chest, 
and stomach and intestinal distur- 


LUNG INFECTIONS 

bances. Too often the physician 
considers this condition lightly and 
allows what might have been a mild 
attack to progress into one of the 
more serious types of pulmonary 
(lung) infections. Unless checked, 
such infection will have severe 
consequences for both mother and 
child. 

The normal changes in the lungs 
during pregnancy, the author points 
out, often bring into play latent 
infections. The danger is especial] 
great in pregnant women willl 
arrested lung tuberculosis. 
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DOCTOR, IS \T TRUE THAT 
LIBBY’S BABY FOODS ARE 
EXTRA EASY TO DIGEST? 






Add Tess 






Mail co 
a 
Pon for Gift Certiticay 
e 










YES, THAT 1S 
RECOGNIZED 
BY THE AMERI- 
CAN MEDICAL 
ASSOCIATION'S 





Mother! Just send in the above coupon. Right away we'll 
mail you a Gift Certificate which your dealer will redeem without 
charge. You get to choose whichever one of Libby's 13 varieties you 
prefer. 

Here’s a special get-acquainted offer you shouldn't miss. The offer 
of a regular size can of Libby’s Homogenized 
















al | Baby Food absolutely free. 
ON nde y aly 
COUNCIL Once you try Libby’s we feel sure you'll 
FOODS. feed them to your baby regularly. For Libby's 





are extra smooth and fine in texture, extra easy 


lo digest. 
ey Ask your doctor when tostart feeding Libby's 
a. ] Baby Foods. It may be earlier than you think. 


Tia Lely Foy Can 


Carrots Spinach Peas 2 > 
5 Vegetable Combinations m. 

2 Fruit Combinations Cereal 2 Soups 
Libby’s Chopped Foods B ABY FOODS 











New eer bi 
babies . _ 
for older * Special homogenization of baby food vegetables, fruits, cereal 
940, Libby, McNeill & Libby / and soup is an exclusive Libby process that breaks up cells, fibers 
Copr. 1940, and starch particles, and releases nutriment for easier digestion. 





U. S. Pat. No. 2037029 
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Foods That Provide Vitamin C 


From the Office of the Council on Foods and Nutrition 


VITAMIN C CONTENT OF SOME FRESH FRUITS AND VEGETABLES 








Suitable Proximate Vitamin C 
Serving Weight of per Serving 
Serving 
Fruit: Grams Milligrams 
ND? se occc ot cme apetbed cus 2 cantaloupe 325 20 to 110 
CE ow inais ces 40h kee eawe Y2 grapefruit 200 60 to 90 
calc cece dhe 7 oz. glass 200 60 to 90 
ene er V2 cup 100 36 to 65 
Vegetables: 
(Uncooked) 
ss 5; cick aes eeenaons 2 cup shredded 50 24 to 90* 
ee ee eee a ee 1 medium sized 70 90 to 220* 
White potato............. 1 medium sized 150 20 to 40* 
ee 1 medium sized 100 30* 
i a 2 is pate ax tonne 2 cup 100 80* 
ME IG, oss iss ce) deme es V2 cup 100 130* 
WI FONE: 355 5 50 co did ew 2 medium sized 125 70* 





*When cooked some vitamin C is lost; the amount lost depends on the method 


of cooking. 


AN MUST DEPEND chiefly on 

fruits and vegetables for vita- 
min C, also known as _ ascorbic 
acid. Most persons associate vita- 
min C with orange juice and other 
citrus fruits. Newer studies of the 
vitamin C content of other fruits 
and vegetables reveal that many 
of these foods share the honor with 
citrus fruits as being rich sources 
of vitamin C. The luscious straw- 
berry and the humble cabbage now 
are found to rank with citrus fruits 
as foods which can provide in a 
single serving enough vitamin C to 
meet the daily requirement for this 
dietary essential. 

It is now possible to measure the 
vitamin C content of a food by 
chemical methods. Determination 
of vitamin C by chemical methods 
is so rapid and efficient that some 
members of the canning industry 
check in a routine manner the vita- 
min C of products such as canned 
tomato juice. 

The vitamin C content of a food 
is expressed as international units 
or as milligrams of ascorbic acid. 
One international unit of vitamin C 
is equal to 0.05 milligrams of vita- 
min C. Likewise, the amount of 


vitamin C required in the diet is 


expressed in international units 
or milligrams of ascorbic acid. 
The American Medical Associa- 


tion’s Council on Foods and Nutri- 
tion recommends that foods pro- 
viding 1,000 international units of 
vitamin C or 50 milligrams of ascor- 


bic 
each day. 
allowance. 


acid be 


This i 


included 
s a fairly liberal 


in the diet 


It will be noted from the accom- 
panying table that many foods, such 
as cantaloupe, strawberries, white 
potato, sweet potato, spinach, tur- 
nip greens, turnip roots, green pep- 


per and 


amounts of vitamin C. 
it possible 
incorporate 
menus and 
milligrams 
The fact that a serving of 


her 
necessary 
min C. 


sabbag 


for t 


e contain large 
This makes 


he housewife to 


a variety of foods in 


50 


still provide the 


of vita- 


cole slaw and a baked potato sup- 
ply all the vitamin C required by 
an adult is a great boon to house- 
wives who must stretch their food 
dollars. Dr. Fellers of the Massa- 
chusetts State Agricultural College 
has estimated that the daily require- 
ment of 1,000 international units of 
vitamin C (50 milligrams) can be 


supplied by consuming 14 ounces 
of potatoes, or about 3 average sery- 
ings, each day at a cost of 1.4 cents, 

Most of the vegetables we eat re- 
ceive some treatment before they 
reach the table, which often results 
in a loss of vitamin C. Of all the 
vitamins, vitamin C is the most 
easily destroyed. As soon as the 
vegetable is cut, peeled or shredded 
the oxygen in the air plus an 
enzyme in the pliant cells change 
vitamin C into another substance 


that does not have antiscorbutic 
properties. For this reason, vege- 


tables should be prepared only a 
short time before serving. Cabbage, 
shredded for cole slaw, and allowed 
to stand for several hours in cold 
yater greatly decreases in vita- 
min C content. If the vegetable is 
cooked, it is desirable to employ 
a method of cooking that rapidly 
raises the temperature of the food 
to the boiling point, because at this 
temperature the enzyme that de- 
stroys vitamin C is itself destroyed. 

Vitamin C is extremely soluble in 
water. The more water that is used 
in cooking, the greater the amount 
of vitamin dissolved out of the food. 
Dr. Fenton and co-workers at Cor- 
nell University have shown that 
over half of the vitamin C content 
of green beans, Swiss chard, car- 
rots and peas is transferred from 
the vegetable to the cooking water. 
They also report that cooking water 
which remains after preparing cer- 
tain vegetables actually contains 
more vitamin C than the cooked 
vegetables. The loss of vitamin C 
in preparing spinach for the table 
is shown by the following data from 
Dr. Feller’s study: 


Vitamin C 
a 84 
AP eae 56 
| 27 
| AS 2 eee 47 
Frozen cooked with water...... 28 


The figures for vitamin C are in 
terms of milligrams of ascorbic 
acid to each 100 grams (about 

% ounces). It is evident that even 
the cooked spinach is an excellent 
source of vitamin C. 
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ATTABOY, PAL!...NO 
MORE MEALTIME 
MONKEY BUSINESS! 


Babies 





He’s our first baby, so naturally my wife 
and I got worried when he didn’t seem to 
care about some of his vegetables. Some- 
times we begged and pleaded, and some- 
times we'd play games and try to sneak a 
spoonful in while he wasn’t looking. One 
night I got annoyed and tried to force it 
down him. In the scuffle, the whole dish 
landed upside down on the floor. 





Just that minute in comes our neighbor, 
Mrs. Blake, with her little boy. “I don’t know 


how it will work with you,” she said, when 
she heard about our troubles, “but I always 
had very good luck with Clapp’s. Richard 
seemed to take to Clapp’s, right away, and 
just see how well he’s grown and thrived. 
And when he outgrew Strained, he went on 
Clapp’s Junior Foods as slick as a whistle.” 





17 Strained Foods for Young Babies 
Soups—Vegetable Soup « Beef Broth « Liver Soup * Veg- 
etables with Beef * Vegetables with Lamb « Vegetables 

Asparagus « Spinach « Peas « Beets « Carrots « Green 
Beans « Mixed Greens « Fruits—Apricots « Prunes « Apple 
Sauce ¢ Pears-and-Peaches « Cereal—Baby Cereal. 
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“It's Clapp’s textures that babies like, 
as well as flavors. They're not too coarse or 
thick, nor so thin a child doesn’t learn to eat. 
“You see, Clapp’s don’t make anything 
but baby foods. And my land! They’ve been 
making them most 20 years, lots longer than 
anyone else, and getting tips from doctors 
and mothers all the time—no wonder they 
know what will make a hit with babies!” 





STRAINED 
Foops 











C@lapp’s 


l Rice with Raisins. 


14 Junior Foods for Toddlers 
Soups—Vesetable Soup « Chicken Soup « Combination 
Dishes —Vegetables with Beef « Vegetables with Lamb 
Vegetables with Liver + Vegetables—Carrots + Spinach 
Beets « Green Beans « Mixed Greens « Creamed Vegeta 
bles ¢ Fruits—Apple Sauce « Prunes + Dessert—Pineapple 











Baby Foods 


OKAYED BY DOCTORS AND BABIES 
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= ’M AFRAID that I eat too many 
acid foods” is a remark fre- 
quently heard from persons who 
share the common misconception 
that acid foods may be identified 
by their taste. To such persons, 
oranges, lemons, tomatoes and pine- 
apples are checked off their diet 
list as “acid foods,” when as a mat- 
ter of fact these foods are really 
“alkaline foods.” 

It is frequently puzzling to some 
persons how a fruit, which tastes 
acid and does contain acid, can be 
alkaline in the body. This is due 
to the fact that the acid we taste 
is usually an organic acid which the 
body is able to oxidize or burn up 
as fuel in the body tissues. The 
citric acid in citrus fruits and the 
malic acid of apples are examples 
of organic acids which the body is 
able to oxidize as fuel. Most fruits 
contain either citric or malic acid 
or both, and these organic acids 
are ordinarily well oxidized or 
burned in the body in large amounts 
even by normal persons. 

Another explanation for this 
seemingly incongruous state of af- 
fairs is that “acid is as acid does.” 
All of the food we eat is oxidized 
or burned in our body. After the 
food is thus burned, there is left 
mineral matter or ash. This ash 
may be acid (like vinegar), neutral 
(like table salt) or alkaline (like 
baking soda). It is the character of 
this ash that determines into which 
group the food in question falls. 

The ash, which is left behind 
when food is oxidized, is made up 
of chemical elements in various 
combinations and forms. The alka- 
line-forming elements in ash are: 
Sodium, potassium, calcium, mag- 
nesium and iron. The acid-forming 
elements in ash are: Chlorine, sul- 
fur, phosphorus and carbon. 

All meats, eggs, cereals, including 
breads and pastry are acid form- 
ing foods because they contain a 
great deal of the acid-forming ele- 
ments phosphorus and sulfur, and 
relatively small amounts of the 


alkaline-forming elements. On the 
other hand, milk is an alkaline- 


forming food because it contains a 
relatively large amount of calcium. 
Most fruits and vegetables are also 
alkaline-forming foods. 

Apple, grape, grapefruit, lemon, 
orange, pineapple and tomato juice 
are very efficient in reducing any 
slight acidity of the body and in 
building up the alkali reserve. 
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ACID IS as ACID DOES 


Many essential and appetizing foods are acid- 
forming, but they should not be excluded from 
the average diet because alkalosis is equally 


harmful says HARRIET MORGAN FYLER 


White potatoes and legumes top the 
list of vegetable “alkalizers.” 
There are some fruits and vege- 
tables that contain somewhat un- 
usual acids which the body has no 
power to oxidize; such acids are 
excreted in the urine unchanged 
and probably carry with them 
much of the useful basic elements 


furnished by the fruit. Grapes, 
raisins and figs contain tartaric 
acid. Tartaric acid unlike citric 


and malic acids is not oxidized in 
the body and appears in the urine 
unchanged. It is for this reason 
that the rather common practice in 
some localities of adding tartaric 
acid to “lemon-ade” beverages 
should be discouraged. Prunes and 
plums contain benzoic acid, which 
gives rise to hippuric acid in me- 
tabolism. The body has no power 
to oxidize hippuric acid, and it also 
appears in the urine unchanged. 
Rhubarb, spinach and beet tops 
contain oxalic acid, another acid 
which the body has little or no 
ability to oxidize. The consump- 
tion of unusually large quantities 
of rhubarb, spinach or beet tops 
may interfere with the absorption 
of calcium from other foods _ be- 
cause the oxalic acid unites with 
the calcium to form calcium oxa- 
late, which is insoluble in the fluids 
of the alimentary tract. However, 
these foods are not to be excluded 
from the diet. They are rich 
sources of vitamin A, contribute 
vitamin C, iron and roughage to the 
diet, and in young children and in 


adults who receive meals adequate 
in calcium, their inclusion in the 
diet does not adversely affect the 
calcium metabolism. 

Another interesting sidelight on 
the “acid question” is that foods 
often grouped in the same broad 
classification (such as bread and 
potatoes which are both starches) 
part company when we list them 
as alkaline-forming or acid-forming 
foods. After they are eaten and 
oxidized, potatoes leave an alkaline 
ash, while the ash of bread is acid. 

Highly refined foods such as oils, 
fats, sugar, corn starch, corn syrup 
and highly milled cereal products 
are practically free from ash con- 
stituents. Therefore they are 
neither acid nor alkaline-forming. 

As you have already noted, many 
of our most important and appe- 
tizing foods are acid-formers. This 
does not mean that we should ban 
them from our diet. Ii we limited 
ourselves to alkaline foods we 
should soon suffer from alkalosis 
which is just as much to be avoided 
as acidosis. 

The body fluids should be essen- 
tially neutral, and ordinarily any 
excess either of acid or alkali is 
efficiently disposed of through the 
kidneys and intestines. When acid 
forming foods predominate in the 
diet, the body fluids do not actually 
become acid but some of the excess 
acid is neutralized by drawing on 
the “alkali reserve.” For this 
reason, the blood tissue fluids nor- 
mally contain a slight excess of 
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alkaline-forming elements over acid- 
forming elements and_ the best! 
health of the tissues is partly de- 
pendent on maintaining this slight 
preponderance of alkali over acids 
in the body. 

\cid-forming diets, however, are. 
not a practical nutritional problem 
because a good, modern, mixed diet 
adequate in minerals and vitamins 
be potentially acid. The 
usual well-balanced diet includes 
many alkali-yielding foods such as | 
milk in its various forms, fruits and 
vegetables. These alkaline-ash foods 
not only contribute to a normal 
acid-alkaline balance in the body, 
but also are rich in important vita- 
mins and minerals. 

It is difficult to cause acidosis by 
eating acid-forming foods. This is | 
not said to minimize the importance 
of eating generously of those foods 
which leave an alkaline ash. But 
it should be remembered that the 
normal human body on an average 
diet does a very efficient job of 
maintaining the acid-alkaline bal-'| 
ance, 

The acidosis that develops in a 
who has diabetes results 
from the incomplete oxidation of 
fat in the body. There is a saying 
that “fats burn only in the fire of 
carbohydrates (starches and sug- 
In severe diabetes the body 
is incapable of handling sugar and 
so loses its power to burn fats com- 
pletely. As a result, acid elements | 
collect in the blood. 

Many reducing diets expose per- 
similar risk. In a mis- 
zeal to cut down on fuel 
foods, starches and sugars may be 
excluded to a point where the 
body’s ability to burn fat is dan- 
gerously impaired. Under any cir- 
cumstances, we should eat about 
three times as much starchy foods 
and sugars as fats. 

The problem before the modern 
homemaker is not the “danger” of 
“acid-forming meals” but the prepa- 
ration of “adequate meals.” The 
inodern tendency of providing 
ineals consisting largely of “ready- 
lo-serve” foods from the neighbor- 
hood delicatessen shop, or highly | 
refined “grocery-store” foods is| 
likely to bring about a deficiency of 
vilamins or minerals or both. 

Of course, no one nowadays advo- 
cates reverting to the days when | 
the dining table creaked under the | 
Savory weight of meat, potatoes, 
apple pie and doughnuts. But | 
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OF ADVICE— 








1. Confession is good 
for the soul.” 


“CUT OUT COFFEE!”.. . If your doc- 
tor should say these three words to 
you, you might quite possibly feel 
that this advice would be hard to take. 

For what is a meal without a good, 
hot, satisfying drink? 

But you can have a satisfying hot 
drink without fear of harmful conse- 
quences when you switch to Postum. 
That’s why many doctors add to 


AMERICAN 





2.Distance lends enchant- 


ment to the view.” 





j—~— 


4.”DRINK POSTUM, 
INSTEAD!” 


their “no coffee” advice, “DRINK 
POSTUM, INSTEAD!” 

And you'll love it, 
hot or iced, has everything you want 
in a mealtime drink—a tempting fra- 
grance and delicious taste that has 
made it the favorite in millions of 
American homes. 

Postum contains no caffein—no 
stimulant of any kind. It is simply 
whole wheat and bran, roasted and 


! 


too! Postum, 


slightly sweetened. 
Simple to make— 
Costs but little! 
Postum is very easy to make. Eco- 
nomical, too—costs only about %¢ 
a cup. Postum is a product of Gen- 
eral Foods. 


Copyright, 1940, General Foods Corp, 
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MEDICAL 
ASSN. 


ASK YOUR DOCTOR 





ABOUT POSTUM 
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ous amounts in milk and its yari- 
ous forms, citrus fruits, including 
tomatoes, whole grain cereals, yel- 
low fruits and vegetables, green 
leafy vegetables, potatoes, lean 
meats, fish and eggs. 




















910 FOODS AND NUTRITION 
dietary experts do advocate the 
kind of meals that will provide 
adequate amounts of the necessary 
nutrients: Water, protein, fat car- 
_bohydrates, minerals and vitamins. 

Ce , These nutrients are found in gener- 

( ) 

( ; 

( ) 

( } 

PURE FRUIT JUICES : 

€ Orange; Grapefruit; Blended Orange and Grape- 7 Alka- 

F fruit provide Vitamins A & B with an abundance of ) Acid line 

, VITAMIN C » | 1. Almonds 

$ plus DEXTROSE Food-Eyergy Sugar ) 2 Annies 

5 Dr. P. Phillips Canning Co. + Orlando, Fila. : a r PPl€S ..-.---+-- 

ethattateinmatanebadeeaiens elensnndeaieentateel 3. Asparagus ....... 
M ere 
5. Beans, dried...... 


6. Beans, dried Lima 
7. Beef, lean .. ; 
8. Bread, white...... 
9. Bread, wholewheat 
a ae eee 
11. Carrots 
12. Cauliflower ...... 
13. Celery 
'14. Chicken 
'15. Corn, dried 


MEDICAL | j 2 } 
muy VAN CAMP = 1° Eses 
MILK CO. | 


Y MILK PURPOSE 


@ Particularly for infant feed- 
ing, Van Camp’s Evaporated 
Milk is widely recommended 
by physicians because it is uni- 
form in composition and read- 
ily digestible. Used in cooking, 
it adds a rich, creamy flavor to 
many dishes. Contains double 
the amounts of fat, protein, 
minerals and milk sugar in 
cow’s milk. Sterilized and 
homogenized. 
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Are These Common Foods Acid or Alkaline? 


Alka- 

Acid line 
er 
18. Flour, white...... 
Be I, siaios sain > 


20. Milk 
21. Muskmelon 
22. Oatmeal 
23. Oranges 
24. Peaches 
25. Peanuts 
26. Peas, dried....... 
27. Potatoes 
a re 
29. Radishes 
30. Rice 
31. Turnips 
32. Veal 


eee ee eee 


es oS ¢-4 6 9 


(Turn to page 923 for answers) 








DO YOU LIKE GOOD 
CREAM CHEESE? 


HAVE YOUR DEALER SHOW YOU THE NAME ‘ 
A solution to the problem of keep- 


5) |ing under control the malaria in- 
duced in a patient for treatment of 


WHEN HE CUTS YOUR ORDER syphilis of the central nervous sys- 
— |tem and dementia paralytica (a 
chronic brain disease due to syph- 
| ilitic infection) is suggested in The 
|Journal of the American Medical 
‘Association by five physicians who 
report that injections of thio-bismol 
temporarily arrested the malaria in 
a group of their patients. 

The attacks of high fever associ- 
ated with malaria are useful in com- 
bating the organism of syphilis. 
'Some patients, however, are unable 
'to withstand the rigors of the ma- 
\larial chills for a sufficient period 
| of time to permit them to obtain the 
'maximum benefits from the fever. 
‘In such circumstances quinine has 
had to be administered, which has 
|terminated the malaria before the 
patient has had a sufficient number 
of chills. 

° | Harold N. Cole, Gerard A. DeOreo, 
Favorites ‘James R. Driver and Herbert H. 
Johnson, Cleveland, and Walter F. 
Schwartz, Pasadena, Calif., in their 
report say that injections of thio- 
bismol temporarily halted the at- 
_tacks of malaria chills, giving the 
patient a rest period of from one 
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PLEASE MENTION HYGEIA 
WHEN 
WRITING ADVERTISERS 


CONTROL OF INDUCED MALARIA 


to two days in which to recover 
from such unfavorable conditions 
as prolonged, exhausting fever, 
weakness and prostration, impend- 
ing vascular (blood vessel) collapse, 
protracted vomiting and rapidly de- 
veloping anemia. 

“Usually this interval is sufficient 
so that the patient may then be 
allowed to resume a further cycle 
(of chills} and continue until there 
has been a_ sufficient number of 
therapeutic (treatment) chills,” the 
authors say. 

“If, however, the respite has not 
been enough to bring this about 
and the condition of the patient is 
still precarious, quinine can then be 
given to terminate the malaria.” 

As a result of the _ beneficial 
effects of the thio-bismol, the au- 
thors say, “our patients almost 
without exception have been able 
to take a full complement of fever 
treatments, something that would 
have been impossible in the past.” 

They point out, however, that “It 
is not to be assumed that we offer 
thio-bismol as a substitute for quin- 
ine in terminating malaria, but we 
do maintain that thio-bismol is 4 
reliable drug in the management of 
therapeutic malaria .. .” 
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New men are vaccinated as soon 
as possible against smallpox and 
typhoid fever. This procedure may 
or may not be done during the proc- 
essing. If men continue in the army, 
vaccination is repeated every three 
years. Tetanus (lockjaw) preventive 
mav also be added since new scien- 
tific advances now permit pre-infec- 
tion injections. Men reacting to these 
preventives (usually a small per- 
centage) are at once sent to the hos- 
pital. In fact, all but the simplest 
disabilities of all soldiers are 
treated immediately by the medical 
department. By treating such dis- 
abilities with prompt attention 
many more serious conditions are 
prevented. This also discourages 
faking or malingering, not unknown 
among green men. 

Soon after, in the training of 
young soldiers, instruction is given 
relative to the dangers of venereal 
diseases. This may be done by the 
company Officers, trained for this 
work, but usually it is given by the 
medical officers to large groups of 
men. The lectures, illustrated by 


FOODS AND 


SELECTED TO SERVE 





lantern slides and moving pictures, 
are of marked value in preventing 
these disabling infections, and in 
educating the men to seek treatment 
soon after being exposed to infec- 
tion. 

Military training starts at once 
and the men are gradually accus- 
tomed to physical exercise. Many 
minor defects exist among accepted 
men and these are listed for correc- 
tion by the medical department as 
rapidly as possible. In this list of 
corrections the eyes, feet and teeth 
figure prominently. Missing teeth, 
to an extent that mastication is im- 
possible, is a cause for rejection. 

Simple instruction in personal 
hygiene comes early. The men 
must be taught the proper care of 
the body, and it is often astonish- 
ing how few have well formulated 
concepts of health maintenance. 
Personal cleanliness and the care 
of the feet and teeth must be a part 
of every soldier’s training. While 
it is true that the army does not 
march upon its feet it is obvious 
that the soldier does not always 
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(Continued from page 896) 


ride. For the ordinary individual 
to keep up with a soldier’s ordinary 
duties during a day of training 
would probably result in sore, tired 
feet and stiff muscles. 

The army still “travels on its 
stomach,” not only figuratively, but 
often literally in combat. Earthen 
embankments are often the safest 
means of protection. But the food 
supply of the army is most impor- 
tant, for all ages and the physical 
condition of the men must be taken 
into consideration. One of the 
duties of the medical department 
is to inspect food, not only before 
it is prepared, but during its prepa- 
ration and serving. Meat is in- 
spected by the Veterinary Corps 
and a careful sanitary check is kept 
upon the condition of the kitchens, 
mess halls and sleeping quarters. 
Cooks are well trained and _ the 
army is well fed. If troops are 
operating without the aid of kitch- 
ens of any kind, they are sup- 
plied with “emergency” rations, 
which they must carry themselves. 


(Continued on page 931) 
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HOW TO MAKE THE MOST OUT OF LIF 


Start your day with a delicious 
bowlful of crisp Post’s 40% 
Bran Flakes— the cereal with 
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FLAKES, DEAR... 
THIS SWELL NUT- 
LIKE FLAVOR JUST 
CAN'T BE neal 
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IMPORTANT EXTRA BENEFITS 


First, Post’s 40% Bran Flakes provide 
bran to help protect against sluggish- 
ness. Constipation due to insufficient bulk 
in the diet should yield to Post’s Bran 
Flakes when eaten regularly as a cereal, 
or in hot bran muffins. (For cases not 
corrected in this simple manner, we 


advise consultation with a physician.) 

Second, Post’s Bran Flakes are a good 
cereal source of phosphorus, iron, and 
Vitamin B,—an essential for maintain- 
ing good appetite and abundant energy. 

Enjoy Post’s Bran Flakes every morn- 
ing...to help “make the most out of life’’! 
Copyright, General Foods Corp., 1940 
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Are Your Glosses Guaranteed 


They may be almost right, or they may with equal likelihood be far 
from right . . . but there is only one pair of lenses exactly right. If 
you are not wearing those exactly right glasses, you are not getting 
the full relief or correction that you should have . . . and it is quite 
possible you are harming your eyes more than you are helping them. 
PHYSICIANS RECOMMEND THAT THE PRESCRIPTION FOR 
GLASSES BE FILLED BY A GUILD OPTICIAN because their 


accuracy is Guaranteed. 






Y GUILD OPTICIAN 


Y EYE PHYSICIAN 


2 gpg = 
















Furthermore, what appears to be eye troubles are sometimes not 
eye troubles at all... but are merely reflected symptoms from some 
bodily ailment. In other words, the eyes are suffering in sympathy 
with some other organ. Obviously, it is impossible to cure the eye 
condition in such cases unless the underlying cause is removed or 
relieved. THAT IS WHY YOUR FAMILY PHYSICIAN WILL 
ADVISE YOU TO HAVE AN *EYE PHYSICIAN EXAMINE 
YOUR EYES AND PRESCRIBE YOUR GLASSES. 







... among the Guild Opticians throughout the 
United States and Canada, the following are LOOK FOR 
conducting this educational campaign in LIFE, THIS SIGN 


{ l D 
TIME and HYGEIA... UU T 


Als" Angeles are recommended 


HEIMANN & MONROE 
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FREE = = =& call or write today for 


this authoritative booklet about your eyes 
and their care. Any of the Guild Opticians 
whose names appear here will gladly send 
you a copy together with the names of Eye 


Physicians in your vicinity. 
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LITTLE MEDICAL HEROES 


had been only an interval of two 
and a half days. Yet once again 
Pasteur’s efforts were crowned with 
success for Jean Baptiste Jupille did 
not develop hydrophobia. 

In the courtyard of the Pasteur 
Institute in Paris, there is a statue 
showing Jean protecting his young 
companions against a mad _ dog. 
This is perhaps the only lasting 
memorial erected to the memory of 
a little medical hero. 

Pasteur was not always able to 
snatch the victims of rabies from 
the jaws of death. Shortly after 
Jean Jupille was given the inocula- 
tions, a little girl of ten, named 
Louise Pelletier, was brought to his 
laboratory. She had been bitten 
thirty-seven days before! To make 
matters worse, the wounds were on 
her head. Pasteur knew that this 
was a hopeless case. He realized 
that hydrophobia would develop 


almost immediately and that his 
preventive treatment offered no 
hope. Again the great scientist was 


filled with anguish. Perhaps there 
might be a chance—he argued with 
himself against his better judgment. 
On the other hand, he knew that 
if the little girl died while the series 
of inoculations were in progress 
that many persons would lose faith 
in his discovery and that other vic- 
tims would refuse the treatment. 
But this was a child—and he could 
not turn her away! 

Louise was given the inoculations 
and shortly thereafter she returned 
to her school. The inevitable hap- 
pened. Symptoms of hydrophobia 
soon appeared. Pasteur hastened 


to the child’s bedside and addi- 
tional inoculations were adminis- 
tered. In the few moments of calm 


that followed, Pasteur’s hopes were 
boistered. He spent an entire day 
at her bedside, holding the child’s 
hand between her spasms. When 
all hope was finally abandoned, 
Pasteur turned to the sorrowing 
parents and said: “I do wish I 
could have saved your little one!” 
And with this expression, he burst 
into tears. 

News of Pasteur’s successful cases 
spread far and wide with the result 
that people flocked to his labora- 
tory for treatment against hydro- 
phobia. From New York came four 
little Americans who had been bit- 


ten by rabid dogs. These children 
were sent to Paris through funds 
raised by public subscription. They 
were accompanied by a doctor and 
the mother of the youngest child, 
only 5 years old. After the treat- 
ments, they returned to America 
safely and were welcomed by grate- 
ful parents and friends. 

Pasteur never forgot his little 
medical heroes. Despite his pro- 
digious labors on other scientific 
problems, he managed to write to 
these boys and girls from time to 
time, especially little Joseph Meister 
for whom “he ever kept a corner of 
his heart.” And neither did Joseph 
Meister forget. When funds for the 
Pasteur Institute were being raised 
by popular subscription, one of the 
first contributions came from little 
Joseph who had not forgotten his 
“dear Monsieur Pasteur.” Years 


later, when Joseph Meister had 
grown to manhood, he was ap- 
pointed caretaker of the great 
building that housed the Pasteur 
Institute. He was given a splendid 
uniform upon which he wore a 


prized medal commemorating his 
experience with Pasteur. Nothing 
pleased him more than to pose for 
photographers alongside a portrait 
of the great chemist. 


Christmas Night—1891 


“Deliver us, O God, from diph- 
theria.” Before the discovery of 
immunization against diphtheria, 
this was a part of a daily prayer 
that was offered in many homes 
where there were little chil- 
dren. Bacteriologists, however, 
were studying the germ that caused 
this disease and in 1890 a discovery 
of great practical importance was 
announced—the perfection of an 
antitoxin against diphtheria. After 
the antitoxin was thoroughly tested 
on animals, the time came to use it 
in treating humans. On Christmas 
night, 1891, the protective serum 
was injected into a young child suf- 
fering from diphtheria. The child 
recovered with dramatic swiftness 
and thereafter passive immuniza- 
tion by antitoxic serum became a 
successful method of treatment. 
Since the Christmas night experi- 
ment forty-nine years ago, doctors 
no longer bend over’ countless 
cradles helplessly watching the dis- 





(Continued from page 890) 


ease “run its course.” Antitoxin 
has changed that and today diph- 
theria is no longer considered the 
most dreaded of all childhood dis- 
eases. 


Diabetic Children 


Advances in the treatment of dia- 
betes have been achieved largely 
through the work of physicians 
with their young diabetic patients. 
In the days before the use of in- 
sulin, a diagnosis of diabetes in a 
child was equivalent to a sentence 
of death. There was no method of 
treatment other than that of placing 
the little patients on a restricted 
diet which in most cases amounted 


to a mild form of starvation. Their 
young bodies’ gradually wasted 


away and despite all that doctors 
could do, the lives of diabetic chil- 
dren were measured in days, weeks, 
and months. At best, a diabetic 
child could be expected to live only 
two years from the onset of the 
disease. But today, due to the mo- 
mentous discovery of insulin, dia- 
betic children may lead a happy 
normal childhood and _ look for- 
ward to growing up, just as non- 
diabetic children do. 

This gift of added years of life 
for the little victims of diabetes 
was made possible by Sir Frederick 
Banting and Dr. Charles H. Best. 
Working in Toronto, Doctors Bant- 
ing and Best had found that they 
could prepare a potent extract from 
the pancreas gland of cattle which 
when injected into animals with 
diabetes, would bring about a defi- 
nite improvement in the animals’ 
condition. This disease is marked 
by an inability of the body to use 
or to store all the sugar in the food 
consumed. This, in turn, results 
in large quantities of sugar in the 
blood and by the passing of an ex- 
cessive volume of urine containing 
an abnormal amount of sugar. In- 
sulin, the substance which Banting 
and Best had discovered, helped the 
body to overcome these conditions. 
After repeated tests on dogs, they 
decided that the time had come for 
the first clinical trial of insulin in 
a diabetic patient. To establish the 
potency and safety of the substance, 
both Banting and Best injected 
themselves with insulin. The re 


(Continued on page 941) 
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Few individuals can read and at the same time enjoy their food. 


QUESTIONS AND 


Edema of the Larynx 
To the Editor:—What emergency 
precautions would you recom- 
mend in relieving angioneurotic 
edema [edema of the larynx} 
until medical aid is available? 
E. R., California. 


Answer.—In angioneurotic edema, 
swelling of the larynx sufficiently 
serious to obstruct breathing may 
occur with great rapidity. The pa- 
lient should be placed in bed im- 
inediately, in surroundings as quiet 
und soothing as possible. A sitting 
or semi-erect posture is best. Con- 
stricting garments about the throat 
should be removed. The patient 
should not speak. Chipped ice may 
be chewed, and a collar of cracked 
ice may be applied to the neck. 


Further preparation for this emer- 
gency might include having on 
hand a nebulizer |atomizer| con- 
taining a solution of epinephrine, 
to be used according to previously 
arranged or telephoned directions 
from the physician. Until the doc- 
tor arrives, the essentials are rest, 
silence and application of ice. 


Reading While Eating 
To the Editor:—I have tried read- 
ing while eating so that I would 
eat more slowly. Is this practice 
detrimental to health? 
J. S., California. 


Answer.—tThe sight, smell, taste 
and thought of appetizing food has 
a favorable effect on digestion. 
Anxiety and lack of interest in food 


915 
has an unfavorable effect. Diges- 
tion proceeds best when one eats at 
‘ase or is at peace with himself and 
the world. Very few persons can 
read and at the same time enjoy 
their food. When one partakes of 
food without giving its appetizing 
qualities some attention, one “feeds” 
rather than eats. Billat-Savarin has 
written, “Animals feed, man eats; 
the man of intellect alone knows 
how to eat.” 

It is true that reading certain sub- 
ject matter tends to relax and re- 
lieve tension. Ideally, anything that 
relaxes one, such as reading, sing- 
ing, taking a short walk or ob- 
serving a period of quiet should 
come before or after the meal. Dur- 
ing the meal, attention should be 
focused chiefly on the appetizing 
qualities of the food. To read dur- 
ing the meal for the purpose of 
preventing fast eating amounts to 
using one unhygienic procedure to 
correct another unhygienic  pro- 
cedure. This is particularly true 
of the person who is subject to 
“nervous indigestion.” 


Quick Tempered 
To the Editor:—What can I do to 
prevent being sensitive and quick 
> > » » . - ‘ 
tempered? A. S., New York. 


Answer.—In a general way we 
know the psychological causes for 
sensitiveness and quick temper. 
These causes are not pleasant for 
the individual to contemplate be- 
cause they can be summed up in 
one word—selfishness. 

Sensitiveness and quick temper 
are due fundamentaily to thinking 
too much of oneself and less of the 
other person. Most of the words 
and actions which offend and anger 
us are not intended to give offense 
or to provoke wrath. Few indi- 
viduals try to be offensive. It is 
important to realize this fact; and 
when it is, the occasions for being 
sensitive and quick tempered will 
be fewer and farther between. 

Selfishness is manifested in too 
much thought of oneself and not 
enough of the other fellow. If one 
has a lively appreciation of the 
viewpoint of other persons, he will 
soon cease being sensitive because 
he will realize that they mean no 
offense. Since there is no offense 
intended, there is no occasion for 
anger. 

The sensitive and quick 
pered individual needs to look care- 
fully and cold-bloodedly at his own 


tem- 
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Avoid 
Falling 
in Bath Tub 






Safeguard all the family from bath tub or shower falls 
y using FOOTSURE Safety 
itmost in safety 


PATENTED ‘‘Double-Grip’’ suction cups on underside 


that prevent slipping-skidding Safety tread on top 
Highest quality rubber—lasts for years. Six popular | 
bath room pastel shades: White, Green, Yellow, Blue, 
Peach, Dusty Rose Standard model, 16x 24”, oval, 
$1.75. Deluxe model, 18 x 32”, oblong, $2.95. Utility | 
model, 16x 24”, oval, White and Green only, $1.25 


Sold by many leading quality dealers. Others may offer 
cheap imitations, some of which may be unsafe Insist 
on the best If you can’t get FOOTSURE where you 
usually 


receipt of price Money back if not satisfied Be sure 

state color Circular free A welcome Christmas 
Gift FOOTSURE CO., INC., H-4, 1220 MAPLE 
\VI LOS ANGELES, CALIF 


* SEX EDUCATION 
PAMPHLETS 

































A SERIES BY 
Dr. Thurman 
B. Rice 


File 
= Case 


M THE STORY OF LIFE 


For boys and girls ten 
years of age, telling them 
how the young come to 
plants, cold-blooded ani- 
mals, domestic animals, 
and human parents. 


4 IN TRAINING 


For boys of high school 
age, interpreting their 
adolescent development in 
terms of athletic and other 


achievements which they 
can understand and ad- 
mire. 


™HOW LIFE GOES ON 
For girls of high school age, 
explaining how they are to — 
be mothers of the men of 
™ THE AGE OF ROMANCE 
dealing 


tomorrow. 


For young men and women, 


with the problem as a unit for both 
sexes instead of segregating the infor- 
mation for each sex as in the older 


teaching methods. 


4 THE VENEREAL DISEASES 
For both sexes, high school age or older. 
Straightforward and complete but not 


morbid. The information is given for 
both sexes to both sexes 
Prices 


$1.00 
20 cents each 
16 cents each 


25 cents each; set of 5 in file case, 


“0 cople assorted, 


1 to 100 copies, assorted, 


01 to 500 copies, assorted, 14 cents each 


He tlance n full must accompany order) 


American Medical Association 
535 N. Dearborn St. Chicago 


or Shower! 


BATH TUB MAT. The | 
Only FOOTSURE can give you the | 


trade, we will supply you, postage prepaid, on | 


conduct toward others. The chances 
that he gives infinitely more 
cause for offense than he receives. 
In fact, extreme sensitiveness, to 
/say nothing of quick temper, are in 
| themselves causes for offense to the 
other person. 

Deep underneath the sensitive 
and quick tempered person is usu- 
ally found to be one who is not too 

He feels inferior 
anticipates offense 
anticipates lack of 
The so-called inferi- 
ority complex about which too 
much is spoken and written in 
these days is really a manifestation 
of selfishness. 

The remedy is not easy and can- 
not always be accomplished with- 
oul help. It consists in developing 
a genuine liking for other people 
and an ability to see their view- 
points and their problems. It de- 
mands unselfishness and a willing- 
/ness to give rather than to receive. 
| It requires a recognition of the 
ancient proverb that he profits most 
who serves best. It necessitates the 
development of a cheerful outlook 
on life. There are books that can 


! 
| 
| 
| 


are 


sure of himself. 
and therefore 
because’ he 
appreciation. 





be recommended for those who 
| wish to read further on this sub- 
| ject. 


| Brain Convolutions 


To the Editor: ——Do eonvolutions of 


the brain develop as a_ person 
grows older and more learned, 


or do they become deeper? 
What deteriorates in = schizo- 
phrenia? ; J 
H. G., New York. 
Answer.—As an individual grows 
older the grooves between the con- 


volutions of the brain deepen. 
These grooves and the convolu- 
tions between, appear first at 
about the fifth month of fetal life. 


The grooves deepen, and the convo- 
lutions become more’ prominent 
throughout the growth period. The 
adult condition is reached at about 
the fifteenth year, but growth may 
continue until the fortieth year or 
even longer. At the time of birth 
all the main grooves are present but 
some of the small ones may appear 
after birth. Increase in learning 
does not result in any increase in 
the number of convolutions. ‘“Con- 
nections between the exercises of 
formal education and brain change 
has not been demonstrated. It is 
not known how a year’s schooling 
affects the central nervous system 


}and it is not probable that we shall 








HYGEIA 


soon arrive at facts of this sort.” 
H. H. Donaldson, “Growth of the 
Brain.” 

It is true that certain regressive 
changes may appear in the brain in 
old age. At its maximum of devel- 
opment the gray matter is about 
4 mm. thick in the motor area, 
although less than 2 mm. in some 
other areas. It contains six pri- 
mary layers of cells. In old age 
these cells shrink, especially in the 
third layer. Between the cells are 
connecting fibers. These also shrink 
in old age and so the cortex be- 
comes thinner. 


The association of definite 


ana- 
tomical changes with the clinical 
conditions called Schizophrenia is 


not definite or constant enough to 
permit of any definite answer to 
this question. A number of tissue 
changes have been found in such 
cases, especially in the supporting 
lissue of the brain, but none has 
been constant and much further 
study will have to be made before 


any certain connection between 
these changes and these clinical 


conditions can be clearly demon- 
strated. It may be that there is no 
constant connection between them. 


Breast Support 


To the’ Editor:—Should women 
with large breasts generally wear 
a supporting garment? Can ade- 
quate and satisfactory support be 
provided by a small garment or 
is a large garment which covers 
more of the trunk necessary? 


R. L., Massachusetts. 


Answer.—Women with large and 
heavy breasts should usually wear 
a support. The unsupported weight 
of large breasts tends to increase 
pendulousness. All women who 
have heavy breasts are not them- 
selves stout and such breasts are 
sometimes found in women who are 
far from fat or are even slender. 
If the woman is not stout she may 
Obtain adequate support from a 
brassiere although this should be 
adequate to contain and = support 
the breast. If a woman is stout, 
and particularly if there is any ten- 
dency to pendulousness of the 
abdomen, the support should ex 
tend to the abdomen. This may be 
accomplished by means of a bras- 
siere and an abdominal support or 
it may be more conveniently done 
by means of a single garment de- 
signed to support both the breasts 
and the abdomen. 
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Vitamin Requirement for Boys 
How many calories | 


does’ the 


L. H., New York. 


lv the Editor: 


and vitamins average 


hoy need? 


inswer. Caloric requirements 
vary greatly with body weight, with 
the amount of muscular work done 
and with age. The requirements 
for children are less than those for 
adults when stated as the total num- 
ber of calories required daily, but 
increase When computed in terms 
of calories per unit of body weight. 
Thus, a boy of average weight at 
10 years of age will require ap- 
proximately 2,100 to 2,700 calories 
daily. At the age of 16 he will 
require from 2,700 to 4,000 calories, 
usually more than his father, unless 
the latter is doing heavy manual 
labor. Boys engaged in unusually 
strenuous activity such as playing 
football or other active outdoor 
sports, May require as much as 
5,000 to 6,000 calories a day during 
the playing season, 

Except for vitamin B, (thiamin) 
the vitamin needs do not appear to 
be greatly changed by differences 
in activity. The specific vitamin 
requirements of children past the 





age of infaney cannot be stated 
with numerical accuracy but it 
must be borne in mind that chil- 
dren have to grow, and over and 
above their maintenance require- 


ments they need liberal allowances 
of protein, minerals and vitamins 
for the production of new body 
substances of all kinds. 

lt is generally considered that the 
average school age child’s require- 
nents for minerals and vitamins 
Will be met if he eats daily: 

One quart of milk. 

Two servings of 
sides potatoes, 

Fruit, with emphasis on 
lruils or tomato juice. 
more pats of butter or 
substitute with added vita- 


vegetables be- 
citrus 


Three or 
bulter 
min A, 

wo or more servings of whole- 
grain cereal or whole-wheat bread. 
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One or two servings of other pro- 
lecin’ foods such as eggs, 
eal, fish or poultry, especially as 
the child grows older. 


cheese, | 





If you have a question relating to health, 
“rite to “Questions and Answers,” Hygeta, 
enclosing a three-cent stamp. Questions 
‘re submitted to recognized authorities in 
the several branches of medicine. Diag- | 
noses in individual cases are not attempted 


vr is treatment prescribed. Anonymous 
tlers are ignored, 





AUTHENTIC X-RAYS 


prove there’s more to corsetry than 
smoothing out bulges! 





SCIENTIFIC RESEARCH, conducted under com- 
petent medical supervision, has discovered that 
a corset can actually affect position of internal 
organs. X-ray above taken with constricting cor- 
set in place shows intestines crowded downward! 





SAME WOMAN X-rayed in an Individually - De 
signed Spirella. Shows intestines raised more than 


two inches! That's Spirella’s natural support 
relieving stretched and sagging muscles, restoring 
youthful figure lines! 


TRY SPIRELLA’S 2-SECOND “ PRESS-AND-LIFT” TEST TONIGHT! 


down. 


and lift! 


brings youthful lines and added comfort. 


LOOK BETTER WITH AN 
INDIVIDUALLY - DESIGNED 


. 







FEEL BETTER TOO! 


Make the ‘“Press-and- 
Lift’’ test at home to- 
night. It’s the quickest 
way we know to under- 
stand the difference be- 
tween natural Spirella 
supportandcorsets 
that pinch at the waist. 


First put your hands 
on your waist and press 
That’s 
cramping, crowding 
feeling so many corsets 
produce. Causes figure- 
sag, a menace to health 
and lovely lines. 

Now lower your hands 
Isn’t that a 
relief? Now you’re get- 
ting support nature in- 
tended you to have — 
and you get it all the 
time when you wear 
a Spirella. 


FREE X-RAY PICTURES (accepted for advertising by the Journal of the 
American Medical Association.) Clip coupon today for complete results 
of this fascinating X-ray research. Discover why Spirella natural support 
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Spirella, Dept. M-3 
Niagara Falls, N. Y 
In Canada, Niagara Falls, Ont. 


Please send me your free illustrated booklet 
containing new X-ray research pictures 
Name 

Street 


City State 


OPPORTUNITY FOR AMBITIOUS WOMEN 30 TO 45. 
Build up permanent profitable Spirella business of 
your own. 


Check here for details 











NIVEA CREME 
NIVEA SKIN OIL 


and 


SUPERFATTED BASIS SOAP 


@ Cosmetic products sug- 
gested for the care of 
Mother’s and Baby’s skin. 


Samples upon request 


DUKE LABORATORIES, INC., 
STAMFORD, CONNECTICUT 


Nivea, Basis Soap, Reg. U. S. Pat. Off. 


| that 











manicare 


This clever preparation removes 
tough, dead cuticle without scis- 





jasset. But for most of us 


/medicinal 
|substance called glycocoll, identical 


| ferent 
|Such tablets will do about as much 


PEP -TEASERS 


Council cannot recognize the claim 
gelatin lessens or postpones 
fatigue.” Extended experiments are 
now being conducted in the “Fa- 
tigue Laboratory at Harvard and 
at Indiana University”; “The results 
thus far are not at all convincing,” 
said the Chairman of the Council. 
“There is no good evidence that 


igelatin is of the slightest value in 


overcoming fatigue.” 

Testimonials from tennis players 
and football coaches declare that 
gelatin provides quick energy under 
gruelling athletic strains. Possibly 
this is so. During intensive or 
prolonged muscular effort, heavy 
drains are made on the sugar stores 
of the body. To replenish these 
losses quickly, gelatin may be an 
in the 
sedentary nonmuscular occupations, 


}an ordinary well balanced diet pro- 
| vides more than enough muscular 
energy. 
| gelatin 


There is no evidence that 
harmful in 
themselves, but it is yet to be scien- 


cocktails are 


'tifically proved that they do us any 


good. 

Among the panaceas offered to 
the public for “that tired feeling” 
is one which has as its active 
ingredient a _ sweetish 


with the aminoacetic acid of gela- 


‘tin. <A leaflet supplied with each 


package of this pep-inducer mod- 


-estly contained claims that it fills 


the customer with “a desire and 


ability to undertake tasks that before 
were 
tired, sagged expression of the face 


irksome and _ difficult. The 
changes. The patient gains strength, 
and life for him is altogether dif- 


from what it was before.” 


HYGEIA 


(Continued from page 880) 


England has its Industrial Fatigue 
Research Board of the Medical 
Research Council. In the United 
States, a fatigue laboratory is at. 
tached to the Business Schoo! of 
Harvard University; work on the 
problem is being carried on in the 
physiologic laboratories of many 
other schools and universities, /{ 
is significant that none of the 
fatigue laboratories of the world has 
ever recommended or manufactured 
a patented pick-me-up. 

We should regard normal fatigue, 
not as an internal enemy and an 
infernal nuisance, but as a valuable 
“governor” of the body. Fatigue, 
like hunger or pain, is a warning 
cry, uttered in plenty of time. The 
person who stifles this ery with 
drugs is in the position of an Arctic 
traveler who numbs his sense of 
cold by taking alcohol. His danger 
is now greater than ever, for he 
has wantonly hooded the sensory 
danger signal that nature provides. 

The best remedy for fatigue re- 
sulting from muscular activity is 
rest. But fatigue may result from 
other causes; the sedentary worker 
may tire merely because his body is 
inactive. The remedy for his 
fatigue, then, is not rest but a 
whipping up of circulation, lymph 
flow, deeper respiration and elimi- 
nation. A brisk walk or a game of 
handball will marvelously freshen 
him. Again there is the fatigue of 
obesity, occurring in those who 
overload their bodily engine with 
fat. The obvious remedy here is 
weight reduction. For the healthy 
person undergoing exceptional 
physical and nervous strain, mas- 
sage may prove excellent. A splen- 
did preventive of fatigue is the 


sors, and at the same time helps : 
to keep nails more flexible and |good as a spoonful of corn sirup. 
easy to shape. It brings out their 
natural beauty. It is a cuticle 
remover, cuticle oil and stain 
remover, all in one. 


“thank you, ma’am” break in the 
work of the day; the Englishman’s 
tea is as refreshing for the break 
in routine as for the small dose of 
caffeine it contains. 


Thus it goes for a score of prepa- 
|rations that are being advertised 
and bought as pick-me-ups. Either 
‘they are superfluous and_ useless, 
or they do pick you up, only to let 
jyou down with a terrible crash, 
|perhaps at the risk of health. 
Because fatigue has such a vital 
‘bearing on industrial efficiency, 
;accident and sickness rates, it has 
_been intensively studied in many 
places throughout the world. One 
‘of the most famous “fatigue labora- 
is located at Dortmund, Ger- 
Russia has two fatigue 
Moscow and Odessa. 


You may not have time for long, expensive 
manicures, but with Manicare 
you simply brush your fingertips 
a little each day, to keep nails 
nice. Avoid hangnails and brit- 
tleness. 35c at drug and depart- 
ment stores. Trial size at l0c 


For fatigue due to some mal- 
adjustment in body operations, the 
physician often prescribes thyroid 
substances and other gland prod- 
ucts, vitamin concentrates, electri- 
cal treatments and not infrequently 
simple psychotherapy. Each has its 
own indications, best left to the 
judgment of the physician. 

The ideal method of 
undue fatigue is a regulated 
gram of rest, work and recreation. 


stores, 


avoiding 
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| tories” 
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if vour caloric intake is sufficient 
and your diet is balanced, you are 
getting enough fuel to take care of 
' average daily activities. If 


your 
vou are doing too much—overwork- 
ing, overworrying, straining your 


emotions—cut down on your activi- 
ties. Stop running around nights; 
sive up those exhausting shopping 
trips. On the other hand, if you 
are already husbanding your energy 
and vet find yourself unduly fa- 
tigued, there’s something wrong 
with your body. In either case, 
what you need is a good doctor, 


not an elusive elixir. 





INFANTILE PARALYSIS— 
The Dreaded “Polio” 


(Continued from page 868) 


pitals, nurses, physical therapists 
and orthopedic surgeons are wait- 
ing, with the vast medical facilities 
at their command, to give = un- 
reservedly when the crippled and 
disabled appeal to them. Great ad- 
vances in rehabilitation of the 
handicapped have been made in 
every section of the country, and 
the practical results may be seen 
everywhere. 

Many qualified physicians are 
working day and night in labora- 
tories, with but a single purpose: 
To solve the problem of the cause, 
transmission and control of polio- 
myelitis. The discovery that this 
disease could be produced in labo- 
ratory rats, instead of monkeys, has 
reduced the cost of experimentation 
and gives fresh impetus to con- 
structive research work. 

Institutions and foundations have 
been organized to lend splints and 
braces to support arms, legs and 
backs; to prevent deformity and 
minimize disability. Each correc- 
live aid, promptly and accurately 
applied, means a straight leg, arm 
or back, and if utilized in time may 
save misery and surgical care. 

No child with poliomyelitis need 


develop a major physical deformity | 
if proper orthopedic treatment is | 


instituted early and continued dur- 
ing the well established period of 
the disease. Through intensive cam- 
paigns of study, research, practice 
ind education, medical science can 
issuredly state that major deformi- 
‘les are preventable. It is only 
When sufficient care and coopera- 
lion have not been exercised that 
' child may develop these de- 
formities, 
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ROMANTIC HANDS are SOFT and SMOOTH 


THIS HAND LOTION is 


ACCEPTED 


by the 
AMERICAN MEDICAL ASSOCIATIONS 
COMMITTEE ON ADVERTISING 
OF COSMETICS 


for Advertising in 
A.M.A. Publications 





Try this Famous 


CANADIAN-BORN 
Chapped Skin Lotion 


Many well-known dermatologists recommend a lotion that not only 
softens your skin but also helps protect it against outside irritants. 

Italian Balm gives both benefits — (1) Softens the skin, and (2 
protects it too. In addition, it’s accepted by the Advisory Committee 
on Advertising of Cosmetics of the American Medical Association 
— time tried and proved through dozens of cold winters in Canada, 
where Italian Balm originated in 1881. Is it any wonder that 
Italian Balm is preferred in winter in thousands of American 
homes? Long-lasting bottles at 10¢, 35¢, 60¢ and $1.00. 
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A doctor 
tells you about 


Mbawage 


Massage is “eminently helpful in a great 
many conditions,” says this prominent 
physician. He explains how and why, tells 
the precautions to observe, in a new book 
completely sctentific but written for the in- 
telligent layman and ¥ 











profusely illustrated. 
The coupon will bring 
you thisvaluablebook, 
embodying the very 
latest medical thought 
on massage, absolutely 


free with our compliments — so long as 
the necessarily limited edition lasts. 


Vitalator takes the grief out of 
massage, enables any man or woman to 
get the benefits of this physical treatment 
without muscular effort — simply by ap- 
plying the fingertips to the body, lightly 
or firmly as needed. Get a demonstration 


In drug and cosmetic departments 
of stores everywhere 


alo 


Chrome finish $8.95 
Plastic: maroon or ivory 39.95 


GILBERT 


do: 44 eaelii ze). 


sil The A. C. Gilbert Co., 


New Haven, Conn. 


Please send me, postpaid, free copy of 
‘Massage: What Is It? What Can It Do?” 





NAME_ 





ADDRESS __ 





‘to shorten life. 


DEADLY DISEASE NUMBER 9 


Insulin and prot- 
amine zine insulin have abolished 
the necessity for such restricted 
diets and allow diabetics to eat 
more liberally and to consume food 
which allows them to work and be 
happy throughout an almost normal 
life’s span. Insulin gave diabetics 
health, but protamine zine insulin 
with its prolonged action has not 
only given health but convenience 
and comfort. 

The diet of the diabetic today is 
simple. Most physicians allow a 
slice of bread at mealtime, and for 
vitamins recommend whole wheat 
bread. At each meal a portion of 
fruit—grapefruit, strawberries and 


oranges or equivalents in other 
kinds of fruit—can be taken. The 


vegetables in the low-starch combi- 
nations, so-called 5 and 10 per cent 
carbohydrate vegetables, such as 
lettuce, spinach, cucumbers and 
carrots, may be eaten as freely as 





HYGEIA 
(Continued from page 884) 


desired. As a_ result, diabetics 
secure large quantities of vitamins, 
There is no restriction on the pro- 
tein of meat, fish, eggs and cheese 
except that the amount of these 
foods should not exceed quantities 
unsuitable for normal individuals of 
similar age. Fat consumption is 
regulated by the weight and activity 
of the patient. 

Exercise is indicated for all dia- 
betics unless handicapped by com- 
plications. It is employed with 
profit even if patients are confined 
to bed. It may even replace insulin 
to some extent. The key to the 
acquisition of the best treatment of 
diabetes is to study the disease, the 
necessary diet, how insulin acts, 
and how exercise may be utilized 
to advantage. Brains count, but so 
does character. The ignorant but 
honest and faithful patient can 
and will succeed where his more 
learned but foolish brother fails. 





INJECTION TREATMENT OF HERNIA 


The injection treatment of hernia 
is not advisable for general use and 
should be employed only by those 
with special experience and with 
full understanding of the dangers 
involved, the Council on Pharmacy 
and Chemistry of the American 
Medical Association says. 

The Council’s statement confirms 
a previous opinion based on_ the 
results of a questionnaire which 
in 1936 to a selected list 
of hospitals throughout the country 
in order to obtain information as 
to the extent of the use of the injec- 
lion treatment for hernia, its safety 
and effectiveness, the incidence of 
unfavorable complications and the 
nature of these complications. To 
keep the Council’s information up 
to date, the same questionnaire has 
been addressed again to those hos- 
pitals which replied to the first one. 

After consideration of the second 
hospital survey and the reports in 
the recent literature, the report 
says, “the Council now concurs 
in the opinion that the method 
involves less danger of serious 
complications than surgery when 
employed only in selected cases of 
hernia by those skilled in the injec- 
tion of suitable standardized solu- 
tions of known composition and ac- 
tion. The Council is not, however, 


was sent 


willing to recognize any such solu- 
tions for New and _  Nonofficial 
Remedies until sufficient follow-up 
experience in their application has 
been gained to establish the success 
of the injection method of treat- 
ment. Present evidence indicates 
that better types of solution are to 
be desired.” 





SULFATHIAZOLE 


Sulfathiazole, the latest addition 
to the sulfanilamide family, proved 
effective in bringing about the re- 
covery of a child suffering from 
staphylococcus aureus (a_ yellow 


pus-producing bacterium) menin- 
gitis (inflammation of the mem- 


branes surrounding the spinal cord 
and brain), Frederick W. Dietel, 
Churchville, N. Y., and Albert D. 
Kaiser, Rochester, N. Y., report in 
The Journal of the American Medi- 


cal Association. 
Staphylococcus aureus as a causa- 
tive agent of meningitis is com- 


paratively unusual in children, but 
when it does occur the mortality 
rate is high. In the case reported 
by the New York men, the drug was 
administered by mouth daily for a 
period of nine days and at the end 
of three weeks there was complete 
recovery. 
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LONELINESS 
Continued from page 864) 


velop some insight and eventually 
io untangle her self-woven web of 
trouble. 

fhere is still another type of 
lonely individual who fits in badly 
in his community. Sometimes he is 
4 superior person trying to get 
along in an inferior environment. 
Sometimes he is mismated and try- 
ing to make the best of it. Such 
a person is usually not sure of him- | 
self. blames himself and not his| 
environment, and feels that he must 
change himself. 

Emily B. was a very brilliant per- 
son. Her father had entered the 
hardware business with his father, 
although his real interest was 
archaeology. He spent all his spare 
time reading archaeological works 
or hunting for arrow heads, pottery 
and other remains of Indian cul- 
ture. He became an expert on the 
Indian civilization of his region. 

Emily’s brother liked the hard- 
ware business, but she followed her 
father’s scholarly bent. They lived 
in a suburban community where 
most of the young people seemed 
to be interested only in a good time. 
She had very few friends; most of 
the men thought she was “high- 
brow.” She liked to walk and 
dance but what she wanted most 
was to have friends with whom 
she could discuss the things that 
interested her. She was always hav- 
ing to suppress a desire to talk 
about such things as E. E. Cum- 
ings’ poems, or the stream-of- 
consciousness writing of Gertrude 
Stein, or James Joyce. But there 
was not a single young person in 
her community who cared to talk 
about these things. She began to 
fear that perhaps she was queer, 
and that her loneliness might make 
her queerer. 

It took her some time to realize | 
that she was quite normal and 
inecrely misplaced. When she learned 
lo look elsewhere than in her own} 
community for people of similar 
lastes, her problem was solved. 

Loneliness is too much taken for 
granted. Some loneliness is inevi- 
lable. But before it is accepted 
4s such, its possible unconscious | 
source should be sought, | 








This is a chapter from “Faith Is the An- 
‘wer,’ written by Dr. Blanton and Rev. 
Dr. Peale, published by Abingdon Press. 
Permission to publish case histories of 
il patients has been obtained, and non- | 
essential facts have been changed to con- 
eal identity. 
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AMOUS as Tampax has become, some 
| amen still can hardly believe it... It 
seems too good to be true—that all their pin- 
and-belt troubles are over and their monthly 
sanitary problems solved. 

But millions of women are using Tampax 
and it is all very simple. Perfected by a doc- 
tor and worn internally, Tampax allows no 
bulge or “line” to show. You enjoy greater 
freedom in dancing and in sports. No chaf- 
ing, no odor. You can use tub or shower. You 
can laugh at yesterday’s sanitary problems. 

Tampax is the daintiest product imagin- 
able. Each comes individually sealed in one- 
time-use applicator. The hands do not even 
touch the Tampax, which is of pure, long- 
fibered surgical cotton. Comfortable and effi- 
cient, it cannot come apart and is easily dis- 
posed of later. 

Three sizes: Regular, Super and Junior 
Tampax. Sold at drug stores and notion 
counters. Introductory box, 20¢. Full sup- 
ply for one month now avail- 
able at new low prices. 






NO BELTS 
NO PINS 
NO PADS 
NO ODOR 


Accepted for Advertising by the Journal 
of the American Medical Association. 
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TAMPAX INCORPORATED 
New Brunswick, N 

Please send me in plain wrapper the new trial 
of Tampax. I enclose 10¢ (stamps or sil- 
of mailing. Size is checked below. 
SUPER ( ) JUNIOR 


package 
ver) t ver cost 


( REGULAR ( 
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sn Alri 
Address —————————______— —_— 
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BACKACHE 


| These, as well as any other abnor- 


} 


mal parts of the spinal bones, often 


| ° ° ° 
will disturb the mechanism of the 


| back. 


There may be partial dis- 
locations of the spine, the most 
common of which is a forward dis- 


placement of the last loin bone on 


the sacrum. This slipping may 
gradually increase. These backs 


are unstable as the front ligaments 


have to bone 
should be 


elsewhere. 


support a which 
fastened more securely 

Backache may occur as 
a result of this condition. 


Diseases in other parts of the 
body may produce a lame _ back, 
known as a referred pain. In a 


case of ulcer of the stomach or of 


ithe upper part of the small intes- 


tine, the pain is quite often referred 
to the back. Cases of severe piles, 
disease of the prostate gland, female 
disorders, stones and infections in 
the bladder may have low’ back 
pain as a prominent symptom. A 
stone in the kidney and an abscess 
around the kidney, or in it, may 
give rise to pain in the loins. You 
are familiar perhaps with the pat- 
ent medicine advertisements illus- 
trating a man walking along all bent 
over from a lame back which, the 
advertisement states, is the result of 
kidney disease. As a matter of fact 
there is rarely a lame back due to 
true kidney disease (Bright’s dis- 
and if there were, the nos- 
so widely publicized would 
cure. 

Other symptoms associated with 
lame back are: pain in the “small” 
of the back, pain across the lower 


ease), 
trum 
fail to give relief or effect a 


part of the back, or over the sacro- 
iliac joints the place 
where the lower part of the spine 
joins the hip bone. Pain may radi- 
ate along the nerves, the 
body, into the groin or down the 


which is 


around 


Pain along the course of the 


leg. 


sciatic nerve is very common and 


is usually severe and distressing. 
Patients with backache complain 


that different increase 


their discomfort. Bending or stoop- 


positions 


ing over, long standing in one posi- 
lion, lving in soft beds, or some- 
limes sitting in certain chairs will 
increase the pain. There may be 
stiffness in the back which is in- 
creased by certain motions, posi- 
lions or occupations. These patients 
may have to stand, or walk with 
the body bent forward, or to the 





HYGEIA 


(Continued from page 877) 


side, and any motion of bending or 
straightening is very apt to be at. 
tended with pain or aching in the 
back. The gait in certain diseases 
of the spine is often accomplished 
by trying to walk without jarring 
the spine. This is especially true 
of tuberculosis when it affects the 
spinal bones. 

ain down the back of the thigh, 
in the calf or side of the lower leg 
is a very common complaint. This 
pain is in the sciatic nerve and 
may be severely painful or so mild 
as to give only a sensation of numb- 
ness or tingling. Bending over or 
movements of the affected leg usu- 
ally increase the pain. 

atients suffering from _ lame 
backs should consult their family 
doctors, and in most of the acute 
cases, a few simple directions will 
suflice to relieve the condition. The 
chronic lame back, however, is a 
more difficult and a more serious 
affair to manage. Any unexplained 
pain and disability of the spine 
should be investigated thoroughly. 
A doctor should be consulted and 
a complete history of the 
obtained. 

It is important to know where the 


case 


pain or discomfort is, and how 
long it has been going on. Is this 


the first attack or have there been 
others? How did the trouble start 
and was it the same when there 
were antecedent attacks? What in- 
creases the pain and what dimin- 
ishes it? Is it affected by position; 
is it worse when standing, sitting 
or lying? What bearing has _ the 
occupation of the patient on_ his 
condition? Has there been any ill- 
ness or accident preceding the 
attack? Is there a story of fatigue, 
worry or emotional disturbances? 

Following the history, a thorough 
examination must be made because 
there many conditions which 
may have a bearing on the local 
one. It is important to evaluate the 
general health of the patient since 
this is often a prominent factor in 


are 


backache. The general examina- 
tion must be complete, including 


testing of the reflexes, and if they 
are affected, it may be 
to do a lumbar puncture because 
tumors of the often 
‘ause backache. 

In many back conditions, 
when sciatic pain is present, there 


necessary 
spine may 
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are restrictions in certain motions | 
of the leg as when the whole leg 
is lifted straight up, it should form | 
a right angle with the body if the 
patient's condition is normal. If) 
it does not, there may be sciatic dis- 
turbanees or shortening of the mus- 
cles or fasciae at the back of the 
thigh. The shortening may _ be 
congenital, acquired, or due to 
spasms in the muscles. It has an 
important bearing in low back dis- 
abilities. Other leg tests are useful 
in diagnosing other cases. 

An x-ray is practically always 
necessary in long. standing or 
obscure conditions of the spine. It 
may reveal nothing abnormal and 
if it does, one should not feel that 
he has wasted money, because it is 
important to know that there is no 
disease, such as tuberculosis of the 
spine, osteomyelitis, arthritis, frac- 
ture, or growth, or other abnor- | 
mality in the bones. A great many 
backs are treated without an x-ray 
examination. To treat without 
knowledge of the absence of these 
conditions may result in very seri- 
ous consequences. It must be re- 
membered that no matter what the 
condition of the back is, the symp- 
loms are more or less the same. In 
other words, a particular disease or 
lesion of the back does not have a 
train of symptoms wholly peculiar 
to that lesion. If this were so, 
the problem of diagnosing back 
troubles would be far easier than 
it is today. 

In severe cases in which there is 
great pain in the back and sciatic 
pain it is usually necessary to put 
the patient in bed, since rest is one 








ACID IS as ACID DOES 


(answers to questions on page 910) 
1. Alkaline 17. Acid 
2. Alkaline 18. Acid 
3. Alkaline 19. Alkaline 


4. Alkaline 20. Alkaline 
5. Alkaline 21. Alkaline 
6. Alkaline 22. Acid 

7. Acid 23. Alkaline 
8. Acid 24. Alkaline 
9. Acid 25. Alkaline 


10. Alkaline 26. Alkaline 
11. Alkaline 27. Alkaline 
12. Alkaline 28. Acid 

13. Alkaline 29. Alkaline 


14. Acid 30. Acid 
15. Acid 31. Alkaline 
16. Acid 32. Acid 
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Two-way stretch—cool— 
not conspicuous— they 
bring you welcome relief 


Here’s news for all who suffer from 
surface Varicose Veins for which a 
doctor has prescribed Elastic Stockings. 
Now there’s no more need to wear hot, 
bulky, old-fashioned hose. New Bauer 
& Black Elastic Stockings are cool, 
comfortable and not conspicuous. 

Knit from “Lastex” yarn they 
give two-way stretch and cling 
smoothly to the leg. Easily laun- 
dered and long wearing. 


BAUER & BLACK (as 


of the best remedies for pain and 
muscle spasm. The bed should be 
firm and if it sags, boards may be 
put between the springs and mat- 
tress. Soft beds and sagging springs 
increase the discomfort because 
when a patient lies on his side, 
his back curves downward, pulling 
on muscles that are in spasm. 

After the more acute symptoms 
have subsided, the patient may be 
allowed to sit up with a support 
on his back. There are all sorts of 
supports, but a well fitted corset is 
perhaps the most satisfactory piece 
of apparatus available. An _ ordi- 
nary corset will not do because as 
a rule it does not fit the patient. 
Any support which does not fit is 
more than apt to increase the dis- 
comfort. 

The patient must avoid getting 
into positions that increase discom- 
fort or pain. One of the first rules 
in treating any joint trouble is to 
avoid hurting the joint. If this rule 
is followed most joint troubles, 
especially those resulting from bad 


mechanics, will get well more 
quickly. Mild heat therapy and 
gentle massage are helpful.  Pro- 


heat is bad because it 

the congestion of the 
and so may increase the 
When all the symp- 
toms have subsided, exercises to 
strengthen the muscles are indi- 
cated. Those muscles which make 
up Nature’s own corset are the 


longed 
increases 
muscles 

discomfort. 
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BAUER & BLACK, Division of The 
Kendall Co., Dept, 31-L. 2500 So 
Dearborn St., Chicago, Ill, 

(In Canada, Station K, Toronto.) 

Please send me FREE booklet on 
new-type Elastic Stockings and their 
use in the care of varicose veins and 
other leg ailments. 
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abdominal and buttock muscles. If 
there are contractures of muscles 


and muscle coverings in the legs, 
they must be stretched out first by 
appropriate exercises. After this, 


developmental exercises to improve 
the whole posture are prescribed. 
A program of proper exercises may 
prevent recurrences of the trouble. 
That is, if the exercises are faith- 
fully followed until the  patient’s 
physique is restored to normal. 

If the examination 
ruptured spinal disk and there is 
persistent disability and pain, espe- 
cially sciatic pain, the ruptured 
disk should be removed by 
ation. In long continued cases of 
sciatic pain, not due to a lesion in 
the spinal canal but associated with 
tight fascial structures in the thighs, 
a simple operation which consists 
of division of the tightest portion 
of the fascia 
large percentage of these patients. 
In localized this 
joint may 


reveals a 


oper- 


furnishes relief to a 


sacro-iliac 
need to be _ fastened 
together by operation. In a few 
cases of severe lumbosacral pain, 
grafting of the last loin bone to the 
first sacral bone is done sometimes. 


pain 


it is to be remembered, however, 
that most lame backs will get well 
by conservative measures alone if 
the patient is taken care of prop- 
erly. Operation is to be held in 
reserve for the case that has defied 
long 


conservative measures for a 


time. 








924 


BOOKS ON HEALTH 


Hay Fever: What to Do about It! 


By Harry S. Bernton, M.D.,  F.A.C.P. 
Cloth. Price, #1. Pp. 76.  Mlustrations. 
Washington, D. C.: Ransdell, Ine., 1939. 

The author of this book is well 


known for his clinical and research 
contributions in the field of allergy. 
He has not attempted, in this small 
volume, to cover the entire subject 
of hay fever, but has limited himself 
to the information which could be 
of practical value to the lay reader 
who has hay fever. The seventy-six 
pages are packed with excellent ad- 
vice regarding hygienic care during 
the hay season. The author 
avoids discussion of immunization 
against pollen or advice regarding 


fever 


medical measures used for relief. 
For this he is to be commended, 
since the book is intended for the 


patient and not for the physician. 
Almost half of the volume (approxi- 
mately thirty-four pages), distrib- 
uted in six chapters, is devoted to 
emphasizing in various ways the 
ill effect of chilling and the meth- 
avoid this. The 
devoted to 
fifty-three questions that are com- 
asked by the hay fever 
patient. These are answered clearly 


ods to last six 


pages are 


monly 


and in considerable detail, empha- 
sizing much of the material brought 
out in the book and adding some 
Dr. Bern- 
ton’s stvle is clear and interesting. 
Ben Z. M.D. 


not previouly discussed, 


KApPPApPortT, 


Child Psychology for Professional 
Workers 


Ph.D. Cloth. 
York: Prentice- 


Peagarden, 


New 


sy Florence 
Price, $3.25. Pp. 641. 
Hall, Inc., 1940. 
text- 
book, in which the author discusses 
the field of child welfare from the 
point of the clinical psy- 
The seventeen chapters 


This is a comprehensive 


view of 


chologist. 


cover an extraordinarily wide 
range. Beginning with a_— con- 


sideration of heredity, the author 
discusses successively, the develop- 
ment of the infant, the preschool 
child, habit formation, family rela- 


tionships and problems of child 


answering, 


placement and adoption. Separate 
chapters are devoted to emotional, 
sexual and intellectual develop- 
ment, and to the child in school. 
The latter part of the book deals 


with behavior problems; psycho- 
logical problems incident to dis- 


ease, and with visual, auditory and 
speech handicaps. 
The book will be very useful for 


the group the author wishes to 
reach. She has been at pains to 
cover the field) most thoroughly, 


having in mind the special interests 
of her readers. The zeal for com- 
pleteness has, however, in some 
degree diminished the usefulness of 
the book. It would be more helpful 
for students and for professional 


workers if there had been a more 
discriminating selection of refer- 


ences. 
with an 


The student is confronted 
overwhelming amount of 
bibliographical material, with no 
indication as to which of these 
references the author considers the 
more important or authentic works. 





Reproduced by special 
The Saturday. Event 
1940, by The Curtis Publishing Company. 


permission of 


a Post, Copyright 


“Doc—I been feeling kinda sluggish.” 





HYGEIA 


The author makes a serious and 
laudable effort to present objec- 
tively points of view not necessarily 
acceptable to her personally. She 
is betrayed however, in arguing that 
“it seems quite unscientific to postu- 
late that there are certain definite 
stages through which every normal 
child must pass at approximately, 
given ages,” in such matters as sex 
behavior. She confuses the prob- 
lem of individual variation with 
that of general developmental ten- 
dencies (page 358). The author 
finds it necessary to reassure the 
reader that parents and children 
are not all as bad as they might 
seem to be from the discussion of 
disturbances in family relationships 
(page 251). 

Much of the material in the last 
three chapters (certain diseases of 
childhood, visual, auditory and 
speech handicaps) could be prop- 
erly included in a medical textbook 
for social workers. The sections on 
learning difficulties, such as reading 
disabilities, could profitably be en- 
riched. 

The book serves the purpose in- 
tended by the author and can be 
recommended to students in social 
work, psychology and education. 


Georce J. Mounr, M.D. 


Modern Camping Guide 
By George W. Martin. 


$2.50. Pp 349. New York: 
Century Company, 1940. 


Cloth. — Price, 
D. Appleton- 


This is a compact and_ useful 
guide for the camper. It contains 
no useless material and apparently 
omits nothing which could possibly 
contribute to the comfort of the 
camper. The book begins with an 
introduction to camping and _ then 
considers in suecessive chapters 
automobile camping, camping afoot 
by hikers, canoe trips, tents and 
shelters, packs, bedding and sleep- 
ing equipment, camp stoves, open 
fires, provisions, cooking utensils. 


camp cooking, clothing, miscel- 
laneous equipment, insects, — ski- 
touring and safety and first aid. 


There is a list of books, handbooks 
and government publications useful 
to the camper and also an adequate 
index. The text is clarified by 
eighty-three clear and well drawn 
illustrations. All the material is 
eminently sensible and_ practical! 
and is obviously based on experi 
ence. The book can be recom 
mended without reservation, espe 
cially for the guidance of the novice 


at camping. W. W. Baver, M.D. 
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As | Remember Him 


The Biography of R. S. 

By Hans Zinsser. Cloth. Price, $2.75. 
Pp Boston: Little, Brown and Com- 
pany. 1940. 

Few men have lived a life such 
here described by Hans 
scientist, poet, philoso- 
and literary stylist. This 
hook was chosen as the Book of 
the Month for July. Some portions 


as that 
Zinsst r 
phet 


of it--certainly less than half—have 
been appearing in the Allantic 
Monthly. Doctor Zinsser conceives 


of himself as a person called R. S., 
whom he criticizes in the third per- 
son. Intermingled are portion of 
the memoirs of R. S. in the first 
person. The method provides a 
freedom for personal evaluation 
and philosophic comment not ap- 
parent in works wholly autobio- 
vraphie in the usual sense. 

Doctor Zinsser taught at Colum- 
bia, Leland Stanford and Harvard, 
al the Sorbonne, and at universi- 
lies in China and Japan.  Dur- 
ing the World War his experiences 
in Serbia, with the American army 
in France, and in Russia, and his 
later experiences in Mexico and 
China, assembled for him a_ vast 
amount of information which was 
reflected in his book, “Rats, Lice 
and History.” In his discussions of 
education he emphasizes “the tru- 
ism that one is trained by men and 
not by curricula.” As might be ex- 
pected, the romantic reminiscences 
have a quiet, rather sedate atmos- 
phere. His hospital days and _ his 
medical practice carry with them 
reflections which make this work 
far superior to any of the other 


inedical reminiscences that have 
pervaded recent literature. 
Doctor Zinsser recognizes that 


the old system of charity clinics 
and hospitals no longer meets mod- 
ern requirements and that there is 
likely to be a complete reorganiza- 
llon of medical practice. In con- 
nection with the agitation for 
“socialization of medi- 
cine.” he writes: “It should not be 
forgotten, however, by the ardent 
lay reformers that evolution in 
these directions has long been going 
on within the profession _ itself, 
ind, within a single span of pro- 
fessional 


so-called 


life, enormous progress 
almost entirely originated by 


public-spirited doctors—has been 
chieved. Controversies have turned 
Nol at all on the, objectives to be 
attained, but rather upon the man- 


ner in which the reorganization is 
to be carried out.” 

Thus this book with 
comments on education, on the new 
humanism, on all the great leaders 
of thought whose names and ideas 
have been so much in the public 
consciousness during the past two 


proceeds 


generations. 

In this book Doctor Zinsser gives 
the factual background of the ma- 
terial that appeared in “Rats, Lice 
and History.” Here are his per- 
sonal observations of Serbia and of 
Russia. In Russia he found an 
atmosphere of universal fear. He 
says, “If the ordinary Russian could 
get a chance to leave, there would 
be a Volkerwanderung into_ the 
democratic countries which would 
dislocate the world more than when 
the Ostrogoths down the 
Danube.” The 


came 
anecdotes of all 


these foreign countries make _ this 
book as personal as a novel. One 
sees the Orient through the eyes 
of an American philosopher. One 


comes at last to a chapter called 
“Philosophical Confusion,” in 
which in a few pages one finds a 
succinct summary of all scientific 
advances of recent years and the 
belief that in America the creative 
artist will play an increasing role 
in the development of culture. 
Here, too, is a eulogy of poetry for 
its place in our lives. 

In the final chapter, called “The 
End,” the author contemplates his 
own death. He admits that life has 
been confusing. “Scientific 
ress had brought as much sorrow 
as happiness. With immensely 
enhanced powers of production, 
millions were out of work and 
starving. Ideas of democracy and 
individual freedom which he had 
accepted as the gradually evolved 
goals of centuries of struggle were 
not only being denied, but en- 
tire nations were frantically intent 
on destroying them. Great racial 
masses seemed willing to fight and 
perish, if necessary, for their own 
enslavement. New so-called ‘ideolo- 


prog- 


gies’ were tearing up the founda-| 


tions of all that men had thought 
firm and permanently established. 
Something had cracked in the old 
Western civilization, and its walls 
and lofty towers—cemented with 
the sweat and blood of their fore- 


fathers—were tumbling about men’s 
ears. And the intellectual calamity 


seemed to be that no one could say 
whether the turmoil was the result 
of avoidable stupidity or of the 





...and what can 
you do about 
it—NOW ? 


N estimated 2,000,000 hay fever sufferers 

literally sneeze away from one to five 
months of every year. Countless more are 
periodically the allergic victims of rhinitis, 
asthma, hives, eczema, etc. Allergy is no 
laughing matter—cases range from extreme 
discomfort to death. Children with untreated 
allergical sensitivity can become seriously mal 
adjusted to later life. Do YOU know what 
can be done about your allergy—or that of 
other members of your family—now? 


Dr. Milton B. Cohen, Director of the Asthma, 
Hay Fever and Allergy Foundation of Cieve- 
land, in collaboration with his daughter, June 
B. Cohen, has written a new, fascinatingly 
informative book, Your Allergy and What To 
Do About It. In this book, free from difficult 
scientific terms, every sufferer can learn what 
the latest medical findings have to say about 
his allergy—what may most likely be causing 
it, what treatment can bring the most com- 
plete relief. Mail coupon to order it. 


SEND NO MONEY 


In the past few years medicine 
has made gigantic strides in the 
study of allergy, its conditions, 
its treatment. This up-to-the- 
minute book is sure to bring 
you some enlightenment on your 
particular tendency But if it 
does not, you neither have to 
keep the book nor pay for it 
On this risk-free larantee, 
mail the coupon NOW 1. B 
LIPPINCOTT COMPANY, 
Dept. H., 227 South 6th St., 


Vhiladelphia, Pa 








J. B. Lippincott Company 
Dept. H, 227 South 6th Street 
Philadelphia, Pa. 

Please send me Your Allergy and What To 
Do About it, by Milton B. Cohen, M.D., ar 
June B. Cohen On delivery to me, I wi 
pay postman its price of only $1.50, plus fe 
cents postage If not thoroughly satisfied w 
the book, I understand that | may return it 
you within 5 days for complete refund 
epee eke beekesscdeedendcsauneed 
Address. . 

CH. ccecce Stat 

Check here if enclosing $1.50 (check « 
money-order) WITH this coupor hen we pre 
pay postage. San day money-back guarantes 
applies, of course 
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PSYCHOTHERAPY 


By LEWELLYS F. BARKER, M.D. 


A book for the general reader 
to be welcomed by all those 
who wish a full understand- 
ing of what the facts are about 
psychotherapy and its various 
manifestations, such as psy- 
choanalysis, etc. In clear, 
understandable fashion Dr. 
Barker presents all phases of 
this modern science. $2.00. 


| At All Booksellers 
| 0. APPLETON-CENTURY CO., 35 W. 32nd St., 





NY. | 
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Ww table character creations of 
Ge anil Florence Brewster Wikingsson. 
ey OlE A rib-tickling picture of hos- 
~ > pital life. Makes the sick 
wd gy well—the well sick with 
- laughter. Put several copies 
HILARIOUS on your Xmas shopping list! 
HOSPITAL At Booksellers, Gift Shops, 
Greeting Card Counters or 

eonGe THE SADIMIN CO. 
UPPER DARBY PA, 








A 637-Page Summary 
of Present Knowledge 


More than thirty outstanding authorities 
in the fields of medicine, pediatrics, 
chemistry, biology and nutrition have 
given their best thought to the compila- 
tion of this seing technical, it 
obviously is not “for light reading’’, but 
will prove of interest and value to dieti- 
tians, nurses, teachers of home economics 
and health, and all scientific-minded per- 
sons who take their vitamins seriously. 





book. 


PARTIAL TABLE OF CONTENTS 


Vitamin A 
Chemistry, Physiology, Pathology and 
Therapeutics; Methods of Assay and 
Food Sources; Requirements. 


Vitamin B 
Complex; Thiamin 
flavin—Physiology, 
Vitamin C 


Deficiency: Dietary Sources; Require- 
ments; Pharmacology and Therapeutics. 


(Vitamin B:); Ribo- 
Pathology; Pellagra. 


Vitamin D 


Requirement; 
Therapy: 


Preparations; Ultraviolet 
Physical and Clinical Aspects. 


Vitamin E and Other Factors 


pages, 2 A Red imt- 
f lil l le ither } lil iy - ! ; ice $1.50 


AMERICAN MEDICAL ASSOCIATION 
535 N. Dearborn St., Dept. V. Chicago 
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operation of laws of economic and 
social evolution that were acting on 
mankind as other laws had acted 
on the dinosaur and the sabre- 
toothed tiger.” 

Here, then, is a medical biogra- 
phy and an autobiography fit to 
stand as a classic beside the Val- 
lery-Radot “Life of Pasteur,” the 
Paget “Sir Victor Horsley,” and 
even the Cushing “Life of 
Sir William Osler.” It is a fine con- 
tribution to autobiographic writing. 
M.D. 


Morris FIsHpein, 


Safety Education 


Association of School 
Department of the Na- 
Cloth. Price, 


By the American 
Administrators, a 
tional Education Association. 

Washington, D. C.: 1940. 
This volume constitutes the 
Eighteenth Yearbook issued by the 
American Association of School 
Administrators, formerly the De- 
partment of Superintendence of the 
National Education Association of 
United States. The book was 
prepared and published under ¢the 
supervision of the Commission on 
Safety Education, consisting of 
school superintendents, a traffic ex- 
pert and a safety expert. It consists 
of discussions of the safety problem 
and its relation to education; factual 
presentations about accidents and 
safety; school participation and 
organization in safety education, 
and outlines of safety education 
programs in elementary schools 
and secondary schools. There is 
an excellent section on driver edu- 
cation and driver training and an- 
other on safety edueation in rural 


$2 


schools. Safety education for 
adults receives appropriate atten- 
tion. Preparation of teaching per- 


}sonnel is dealt with in detail, as is 


the question of safety under school 
jurisdiction, that in the build- 
ings, on the grounds and en route 
to and from school, Safety require- 
ments in locating, planning and 
equipping school buildings are dis- 
cussed, and check are pro- 
vided for evaluating points 
locally. Coordination of safety edu- 
cation programs, of 
references and an appendix show- 


is, 


lists 
these 


lists selected 


ing organizations interested in 
safety programs are included. 
From this list the American Medi- 
eal Association is regrettably 


omitted, although through its Jour- 
nal, HyGeta and network and 
local radio programs, it has given 
frequent attention to the many 
phases of safety, including the haz- 
ards of caustic chemicals, fireworks, 


its 





HYGEIA 


safety on the road and safety in 
the home. Official records of the 
American Association of Sehool 
Administrators are included in the 
volume. W. W.B. 


A Modern Physical Education 
Program 


By Vaughn S. Blanchard and Laurentine 
B. Collins. Cloth. Price, Pp. 350. 
Illustrated. New York: A. S. Barnes and 
Company, 1940. 


$2 


This book is frankly a manual for 
teachers and students of physical 
education, and an excellent one. It 
has the fairly obvious advantage 
of being written by persons who 
know their subject thoroughly, both 
theoretically and practically. This 
knowledge is based in part on ex- 
perience in the educational system 
of Detroit. 

The changes in the field during 
the last twenty or thirty years are 
indicated by the fact that this text 
does not deal with calisthenics, as 
such. Fundamental movements are 
considered briefly in preparation 
for dancing, but the bulk of the 
material has to do with free play, 
sports, games, mass activities and 
dancing. The teaching of many of 
the most useful sports and games 
is discussed helpfully and fully. 

The approach, in general, is to 
call to attention the desired objec- 
tives for each activity, its technics 
and teaching procedures. The ac- 
tual exercises suggested are given 
in detail and in proper sequence. 

In addition to the discussion of 
specific physical activities, there 
are sections on health supervision, 
administration, supplementary ma- 
terial (such as diagrams of playing 
fields, rules for games and sugges- 
tions for care of grounds) and a 
good bibliography covering various 


aspects of health education and 
physical education. 
Duprey B. Reep, M.D. 





NOTICE 


Books reviewed in this section should be 
ordered from booksellers or direct from 
the publishers. They may not be secured 
through HyGeria or the American Medical 
Association, unless published by — this 
organization. The following list contains the 
complete addresses where the publishers 
mentioned in these reviews may be reached: 
of School Adminis- 


American Association 


trators, 1201 Sixteenth Street, N.W., 
Washington, D. C. 

A. S. Barnes & Co., 67 W. 44th St., New 
York City. 

D. Appleton-Century Co., 35 W. 32nd St. 
New York City. 

Little, Brown & Co., 34 Beacon St., Boston, 
Mass. 

Prentice-Hall, Inc., 70 Fifth Ave., Ne 
York City. 

Ransdell Inc., 810-16 Rhode Island Av 
Washington, D. C. 
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Do You Love Your Child? 


Parents, quite naturally, want to rule 
their children. They demand affection 
and respect, though they often deserve 


neither says MYRTLE M. ELDRED 


OU would insult any mother, 

and rightly, if you hinted that 
she did not love her children. But 
do the children really know she 
loves them? 

Children are impressed by words 
which lay the foundation for acts. 
And not infrequently parents fail 
to say, “I love you,” and fail in acts 
which would bolster the asser- 
tion. You cannot expect a child to 
imagine his value to you. You have 
to find ways to express it in both 
words and deeds. 

I was called to the phone early 
one morning by a mother who 
refused to identify herself, but said 
she needed help badly. . She had 
just said goodbye to her 9 year old 
daughter, off to school, and had 
come back in the house to burst 
into tears and admit herself a fail- 
ure. 

From her incoherent recital I 
gathered that she could see no 
reason for her daughter’s actions. 
She was an only child, for whom 
everything had been done. Yet she 
was unloving and unlovable. She 
look delight in ignoring her 
mother’s requests and refusing 
flatly to obey her commands. She 
lantalized her with slowness, hu- 
iniliated her with rudeness, and 
angered her by senseless refusals to 
eat the food prepared for her. 
There was constant discord be- 
‘ween mother and daughter. No 
inatter how reasonable the mother’s 
requests, in a moment the two were 
slaring and shouting at each other, 
both intent on dominating the situa- 
tion, 

“There are times,” said this 
mother, courageous in her anonym- 
ily, “when I feel that I hate her!” 
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@ Taylor-Tots today are proving 
indispensable to huadreds of thou- 
sands of mothers. Their combined 
Baby-Walker and Stroller uses 
serve efficiently, safely—all hours 
of the day. Many exclusive 
features, including ball bearing 
wheels. See your dealer today, 
or write The Frank F. Taylor 
Company, Dept. H, Cincinnati, 
Ohio. 
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|the mother’s affection. 


CHILD CARE 


the child’s acts 
by her doubt of 
[ suggested 
that she make an effort to cooperate 
with the child instead of giving 
orders; act as if she were sensible 
and smart and had judgment. She 
was instructed to tell her how 
sweet she was, how much _ her 
mother loved her until the child 
reacted normally to her advances. 
It is not possible for any child, 
however bad, to react with impu- 
dence, insolence or disobedience 
/to a sincere expression of a parent’s 
affection. 

Many days later this same mother 
called me again but on a trivial mat- 
iter. I recognized her voice, and 
_asked how things were going. “My 
child is like a different person,” 
she admitted. “We have our ups 
and downs because we are both 
pretty emotional. But there is no 
longer any bitterness or hatred. 
'We both understand each other, 
| now.” 

This is not an isolated case. I 
read the letters of thousands of par- 
ents weekly. If you imagine that 
some of them not dislike their 
children, you are denying them the 
privilege of being human. There 
are many reasons for parents and 
children to grow apart. 

Children may not be of the sex 
for which the parent hoped. They 
may be brunettes, or dull, or un- 
demonstrative when the parent ex- 
pected a blonde, a genius, and a 
| paragon of filial devotion. 
| Children may resemble, unpleas- 
/antly and compellingly, some dis- 
\liked member of the father’s or 
|}mother’s family. Thus disappoint- 
}ment, personal antagonism, distaste 
for certain kinds of personalities 
may combine to alter the fabric of 
ithe parent’s love. 
| One mother, a widow with two 
children, a boy of four and a girl 
of two, wrote me of her boy’s 
problem. He was a liar and a thief, 
she said, in fact, a perfect replica 
of the husband whom she had di- 
| vorced because of similar reprehen- 
‘sible conduct. Her little girl, she 
explained, was just like her family 
and a perfect little angel. She did 
not mask her dislike of the boy and 
she felt her reaction justifiable. Yet 
she was transferring the animosity 
‘she had felt toward her husband to 
‘an innocent child. His acts were 
those of any normal boy of four, 
and she was interpreting them, be- 


( It seemed that 
| were motivated 





do 
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cause of her past, unhappy experi. 
ences, as if they were inherited 
behavior. 

It is natural for parents to want 
lo rule their children. They want 
respect and affection from them. 
though they may deserve neither, 
Yet when children are rebellious 
and disrespectful and unloving, the 
parents react to these traits as they 
would to any one exhibiting them, 
related or not. With this situation 
between parent and child, ubiqui- 
tous and unchanging, emotions may 
reach an unhappy extreme. And 
an emotion very similar to actual 
hatred is aroused. 

Even if you know you love your 
children and possess none of these 


motivations for concealed dislike, 
do your children know it? 

When you spend your days shoul- 
ing at the children for misbehavior, 
ignoring all the good, praiseworthy 
things they do; when you meet 
every act of inquisitiveness with 
stinging hand-slaps; when you ad- 
painful punishments for 
regardless of cause; 


minister 
all accidents, 
when meals are punctuated by cross 
commands to eat or leave the table, 
and children are hustled to bed 
with the excuse that you'll soon be 
at the end of your patience, the 
children may be pardoned for fail- 
ing to see that you act this way 
because you love them. 

When children act in ways which 
bewilder the parent, may it not be 
that they have lost their confidence 
in the parent’s love? They may. 
have been told repeatedly that if 
they are good, the parent could love 
them. This fails to provide incen- 
tive. It is plain discouragemeu!. 
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There Should be no such high price 
paid for parental love. It should 
be theirs Whatever their conduct. 

\ boy of eight was brought to a 
iiatrie clinie because of ex- 
cessive timidity. He would run 
from school and come home 


psi 


iwa\ 
to sit stolidly and speechlessly on 
the doorstep. He would not play 
with children, but preferred to 
hang around his mother, a situation 
which angered rather than flattered 
her. 

The boy’s father was dead, and 
heretofore the child had lived in an 
institution and with two foster fam- 
ilies. With a widow’s pension his 
mother now managed to have him 
with her. 

She was not an unkind mother, 
neither was she an affectionate one. 
The boy worried her. She was 
annoyed at his behavior and did not 
know how to cope with it. She 
punished him for trivial misbeha- 
vior, hoping it would deter him 
from worse. Her constant threat 
was that he would have to go back 


to the institution unless he was 
good, 
When he got sufficiently  ac- 


quainted with the psychiatrist, he 
voiced his perpetual fears. He was 
afraid of losing his home. He was 
afraid his mother would leave him. 
This was a real home and a real 
nother and he cherished them. 
His fears kept him frozen to the 
doorstep, attached to his mother’s 
side, on guard against loss of his 
new heaven. 

Need suggest that all this 
child hungered for was the assur- 
ance that his mother’s love for him 
would make it impossible for her 
lo abandon him deliberately? 

You parents are human. You have 
atagonisms, dislikes and distastes, 
the result of your experiences. If 
you acknowledge them, they will 
have no power to color your treat- 
nent of your children. 

lf you ignore these prejudices, 
ind if they influence your attitude, 
then you convince the child that 
unloved. This one precious 
silt which every mother has_ to 
bestow, no matter what her educa- 
lion or material possessions, is de- 
nied to the child. And without that 
silt of love he is bereft of a sense of 
power, of beauty, of self-confidence 
Which is his when he knows that 

is loved no matter what he is, 

'w he looks, or what he does. 

Your failure to express your affec- 

nm may be a sort of Victorian 


one 


he is 


CHILD CARE 
complex which makes it difficult 
for you to utter sentimentalities. 


You expect your children to take it 
for granted that you them. 
Don’t you feed, clothe, educate, and 
protect them? Everyone does that. 
As a special evidence of affection, 
it means nothing. 

But you parents have no trouble 
expressing your shame or humilia- 
tion or lack of trust or disapproval 
when your children miss the high 
mark of conduct you have set for 


love 


them. You overflow with words, 
bitter, biting, stinging words. Then 
why not words for love?) Why ex- 


pect a child to know that you love 
him without being told, when you 
are so ready in your expression of 
your unloving sentiments toward 
him? 

It is true that love can be evil for 
the child. The so-called “smother- 
ing” love of a selfish parent, who 
clings to her children as a substi- 
tute for a dead or divorced or un- 
affectionate husband; or a mother 
who is as tyrannical in her domina- 
tion by the “do it because you love 
me” method as she would be were 
she to wave an actual stick. Any 
means by which a parent deprives 
the child of the opportunity to be 
an independent personality is an 
evil means, whether or not the 
weapon be love. 

But it is folly to fly to the opposite 
extreme of coldness and wilful re- 
fusal to show affection just to avoid 
this evil. This may create as great 
an unhappiness as complete unsure- 
ness of self, just as the acts of the 
selfish parent who thinks first of 
the appeasement of her own emo- 
tional needs and has no considera- 
tion for those of the child. 

When we admit that love can be 
used for selfish purposes, we must 
admit as freely that love denied 
expression becomes small and 
cramped. Actions may speak louder 
than words, but children may be 
too unimaginative to interpret them 
rightly. They don’t know a thing 
until they are told. Almost every- 
one has doubted that his parents 
loved him, though later, in maturity, 
he has understood the full strength 
of their devotion. 

There is a casual statement which 
evaluates a human being as some- 
one who is beyond the pale because 
“only a mother could love him.” 

Every effort should be made to 
avoid the tragedy that any child 
might feel that his mother 
does not love him. 
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Children admire the mod- 
ern styling and gleaming 
finish of Taylor Veloci- 
pedes, but they really 
thrill at the ease of rid- 
ing these top-notch ve- 
hicles, for they are quieter, 
sturdier, freer running, 
easier to get on and off; 
have more knee room; are 
better balanced it will 
pay you to insist on a 
genuine Taylor See your 
dealer, or write The 
Taylor Co., 


Frank F. 
Dept. H, Cincinnati, Ohio. 








All over America there are 

baby doctors and family phy- 
sicians who tell mothers to buy Wee Walkers 
because Wee Walkers meet these doctors’ ex- 
acting demands for baby shoes and yet cost so 
much less that mother can afford to get new 
ones when needed. r 
See Wee Walkers— compare them —in 
the Infants’ Wear Department of these 
low-profit stores. Birth to shoe size 8. 
ML Green €3:, i mebapees O°, ors comme ont €3: 
Metropolitan Chain Stores, Inc. Kinney Shoe Stores 
Schulte -United F. & W. Grand isaac Silver & Bros. 
Pair free to doctors. To determine size you want re- 
quest foot measuring scale on your prescription 
blank. Address Dept. H-7. Limited to U.S.A 








WEF Walker 
( hees 


MORAN SHOE CO. 





CARLYLE, ILL. 


Wee WALKERS for the wee walker 


Do You Need Health Material ? 
Send for free catalog — 
“Health Publications of the 
American Medical Association’ 


535 N. Dearborn St. Chicage 


American Medica! Association, 
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. . . . Because the 
narrow under-breast band is mude of Maiden 
Form’s own specially named “Tric-O-Lastic,” 
this narrow brassiere holds snugly — and at the 
same time yields graciously to every move- 
ment. Select this “Inter-Lude” style in various 
fabrics, $1.00 and $1.50. 


For a “long torso” effect choose’ a 
Oe long - line brassiere like “‘Intimo,”’ 
¥ $1.50 to $5.00; shown with *"Curtsy”’ 

: , girdle: No, 1301 (pantie, No. 1321) 
ry . — $2.00; Send for free Foundation 
; j Style Booklet Q: Maiden Form Bras- 

siere Co., Inc., New York, New York. 
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~—COVERMARK 


Covermark, called the “Modern 
Miracle” in Reader’s Digest, con- 
ceals permanent blemishes _per- 
fectly and keeps temporary blem- 
ishes under cover while they are 
healing. Face the world blemish- 
free and mentally at ease! For 
leucoderma, birthmarks, ete.—dis- 
colorations on face, neck, arms, 


hands—anywhere. 
Covermark Cream, all 
: shades, $3.00; $1.25 
— Covermark Spot-Stik, light, 
1 9c 
ss med, or dark, $1.25 
3 At Dept. and Drug Stores; 
E or write to Dept. H 
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thumb. He is an inveterate tru- 
ant. Though he has a good men- 
tality he is satisfied, so his parents 
maintain, to barely pass the grade. 
Nothing ever worries’ him, his 
father insists, he just does not care 
about anything except his thumb. 


“We have tried everything from 
reward to punishment, even neg- 


Nothing helps. He cannot be 
trusted. He would sooner lie than 
tell the truth. The only time he 
goes to school is when he knows 
that he is being followed by a mem- 
ber of the household.” 

And Bobby refuses to attend 
classes unless his mother sits in 
back of the room. He is 6 years 
old and a= brilliant little chap. 
When his mother canot go with 
him he refuses to budge from the 
house. He plays with other chil- 
dren but only within the proximity 
of mother. Every says the 
child is suffering from a “mother 
complex.” 

Strange problems. Yes, but not 
too involved, nor by any means 
rare. Donald lost two years of 
valuable time because the words in 
his reader never looked the same 
twice. His parents knew of his 
defective vision, but father insisted 
that glasses for a youngster were a 
“racket.” And this being a free 
country he dared any one to make 
him buy glasses for his boy! 
Donald, for his part, went through 
a period of torture and ridicule. 
The school bully, as is usually the 
case, ever missed the opportunity 
of reminding him of his stupidity, 
and as if that were not enough he 
teased the half-blind boy to fight. 
To avoid these unpleasant encoun- 
ters, Donald conceived the idea of 
making his trip to school after the 
bell had rung. In the same way his 
services to his whom he 
loved none too much, were, proba- 
bly, more a matter of expedience 
than a token of good will. It was 
possible, after some vigorous argu- 
ing and threatening with Juvenile 
Court action, to equip Donald with 
glasses. His reading 
became steady and rapid. The boy 
is now 16 old. He is no 
intellectual genius but a fairly well 
/adjusted youth. He still talks about 
‘the first day when we put glasses 


lect. 


one 


teacher, 


progress in 


years 
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% NTER-LUDE 4 —AND NOW THE SCHOOL BOY (Continued from page 894) 


on him and how “funny” the pages 
looked. It was the first time in his 
life that he had experienced clear 
vision. The following day the sur. 
prise was even greater. He could 
see the writing on the blackboard 
from his seat! 

Elmer is now a young engineer in 
search of a position. He was one 
of those unfortunate youngsters 
who never learned the rules of the 


game. The only child of an ultra- 
modern mother and a submissive 


father, he had never learned to get 
along with the group. Every one 
had to play his game his way or he 
would not play at all. His trouble 


started the first day in kinder- 
garten. He wanted to sit near a 


neighbor boy, but the teacher had 
assigned that particular seat to an- 


other child that morning. Elmer 
cried. There was hardly a day dur- 


ing his first year of school when 
Elmer did not find some cause for 
crying. The small children 
ever had their own individual inter- 
ests, and aside from considering 
him just “funny” left him to his 
own resources. His mother attrib- 
uted his lack of adaptation to his 
only-ness. She was certain that in 
time he would = adjust himself. 
“Forcing the issue,” she maintained, 
“will give the boy an_ inferiority 
complex.” 

“The issue” was not forced. 
Elmer struggled through school. Or 
rather as his teacher puts it, he 
dreamed his way through. The 
young man paraphrases the remark, 
“Tt wasn’t a dream. It was a night- 
mare.” As to his self-appraisal, he 
feels he is as capable as the next 
fellow but somehow he cannot con- 
vince the world of his abilities. 
The fact is that the childhood pat- 
tern has grown up with him and 
he canot rid himself of it. He has 
had several positions, but none of 
his superiors knew “beans” aboul 
their jobs. The whole regiment, 
but Elmer, is out of step. 

Bobby’s alleged “mother 
plex” only illustrates the weakness 
of the human race in its readiness 
to judge a neighbor, even when the 
innocence of a child is involved. 
victim of 


how- 


com- 


The little fellow was a 
parental incompatibility. He loved, 
and was in turn loved by lis 
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mother and father, two apparently 
intelligent people of good educa- 
tion, but whose incessant quarrels 
kept the home in constant turmoil. 
Separation was unthinkable because 
would consent to give up 
Bobby in turn was torn 

and = emotions 
parents. What 
his uncertainties 


neithe! 
the bov. 
Dv his loyalties 
both his 
that in 


fears he 


toward 
wonder 
and his chose to seek 
maternal protection! 

The function of the school is to 
help the child through education 
to fit himself for a competitive sys- 
social and economic § suc- 
cess. The curriculum is planned 
on the basis of average equipment 
of the child, his physical and men- 


tem ol 


tal status, his ability to carry on 
as a member of a large group. Any 
youngster who experiences diffi- 


culty in performing the task thus 
assigned indicates that his equip- 
ment is imperfect. It is unreasonable 
to expect that such imperfections 
will correct themselves through in- 
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creasing responsibilities as the class 
progresses. v 

The importance of starting a 
child to school in optimum condi- 
tion is self-evident. A youngster 
should enter school without handi- 
cap. Furthermore, it must be real- 
ized that school attendance involves 
effort for the child and that such 
efforts are not free from 
strain. Frequent checkups on the 
child’s health and the correction of 
such defects as are found early will 
afford efliciency and pleasure in the 
tasks to be This 
examination becomes urgent when 


always 


accomplished. 


the youngster is beginning to ex- 
perience difficulties in connection 
with his school duties. A peaceful 
environment is essential 
allows the child 
dom from worries. It adds to his 
feeling of security and 
an impetus to his efforts through 
which he attains and 
happiness that accompanies success 
and achievement. 


home be- 


cause it free- 
affords 


maintains 
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Every man is taught simple field 
cooking and with fire, bread and 
bacon he can prepare an astonish- 
ingly interesting meal. After hiking 
all day, appetites are rarely lack- 
And soldiers find that, 
“there is a banquet at the end of 
every hike.” 

With 
lagious diseases soon appear. 
that it is 
all 
training centers 

quarantine period 
During this time training 

but kept 
from 


ing, most 


con- 
This 


often 


every group of men, 
is so. predictable 
new 
until a 
has 


customary to isolate ar- 
rivals al 

reasonable 
passed. 

continues the men 
groups. 
usually examined 
daily for the first signs of measles, 
and infectious 


Measles epidemics are so 


are 


away other These 


men are twice 


scarlet: fever other 


(Lise iSCS, 
common and still so probable that 
it has long been said and is almost 
literally true, that “no army is any 
sood until it has had the measles.” 
With the first appearance of symp- 


toms Of a contagious disease, the 
suspect is at onee removed to the 


hospital for further observation. 
\fler a suitable period in working 
quarantine, the 
lached to the older 


tinued training, 


new men are at- 


units for con- 


ll is reassuring to know that army 


lraining is not wasted when men 


(Continued from page QI!) 


return to former occupations. The 
habits of personal hygiene and 


self reliance developed by military 
training; the ability to make quick 
decisions under the 
upright carriage and fine discipline 
make army trained men much 
sought in civil life. To this train- 
ing is often added a highly techni- 


emergencies; 


cal education in some of the many 
lines used in an army, thus increas- 
ing the individuals material value 
in our complex modern life. 

It is not easy to keep an army 
physically fit, but it can be done to 
that 
unbelievable to 


been 
two 


an extent would have 


army leaders 


generations Disease is now 


ao 
ago. 


expected to cause less 
than injuries, but this has only been 
half 
Previously, battle injuries 
than the 


sickness. 


disability 


accomplished within the last 
century. 
far 
caused by 


were less disabilities 


Every one 
hopes that there will be no neces- 


sity to use these measures in actual 


war, but if war comes, it is a com- 
fort to know that casualties from 
necessary exposures have been 


drastically reduced, and that if the 


individual is injured, he has a 


probability of recovery through the 


skill of the men and women who 


compose the medical department of 
the army. 





931 







































“It’s fast and thrifty, too” 


““My three babies were so tiny and 
helpless, I had to be extra sure they 
got the best of care,’’ says the 
mother of the 3 little Simpson girls. 
“New, quick Lux is so gentle I've 
used it from the very first for all their 
washing. Their little woolies and 
blankets have been Luxed regularly 
and look just as nice as new. 

“It’s grand for diapers, too—leaves 
them sweet and soft and kind to the 
triplets’ extra-tender skin. New, quick 


Lux makes washing easy—it gives 


« 


suds in a second! And a little goes 
so far, it’s thrifty!” 


® Gentle and safe as always, new, quick Lux 
has extra speed and thrift. In water as cool as 
your hand, it dissolves 3 times as fast as any 
of 10 other leading soaps tested. It goes further, 
too—gives more suds, ounce for ounce, even 
in hard water, than any of these other soaps. 
Mild and pure, it contains no harmful alkali 
...is safe for anything safe in water! Buy 
the economical BIG box today. 





In the same familiar box. 


at no extra cost to you! 
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Snuggle 


KEEPS BABY COVERED 
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Snuggle Bunny, and all 
other Snuggle Crib Covers, 
promote sound, healthful sleep 
for Baby and uninterrupted rest 
for Mother. They are “‘habit-conditioners” which hun- 
dreds of thousands of mothers have found indispens- 
able. Baby is comfortable—free to kick, turn over and 
sleep on his stomach or back, with arms upraised or 
down at sides, but he can’t kick off the covers, slip un- 
der nor crawl out of them. The comfortable, patented 
semi-pneumatic safety neckband can’t bind, kink nor 
fold. See Snuggle Crib Covers in different weights and 
materials for varying weather condi- 
tions, in any good infants’ wear de- 
partment at $2.95 to $7.95. 
MOTH ERS SEND FOR THIS 
FREE BOOK 
**Better Things for Baby’’ contains helpful 
information for Mother, derived from scien- 
tific study of Baby’s needs. Address: 
Mothers Service Bureau, Dept. H 1/040 
SNUGGLE PRODUCTS, INC. 
Formerly Snuggie Rug Company 
GOSHEN, INDIANA 
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MOTHER GOES TO SCHOOL 


‘hold had become demoralized when 


i she 


took her problem to class. 
Analysis showed that little Betsy 
was trying to get attention, but it 
wasn’t until one mother quietly re- 
marked, “maybe she deserves it,” 
that the problem was _ solved. 
Betsy’s mother realized that the 
pressure of events outside the home 


had pushed the child into the back- 


ground until she had lost her feel- 
ing of security. From then on, 
Betsy had a brief story hour in the 
lap of her mother or her father 
before bedtime and the night frights 
disappeared within a short time. 
Obviously, the workable training 


ideas suggested by these Denver 
mothers are not the result of aim- 
less fumbling. How do these house- 
wives who conduct their own 
classes manage to accomplish so 
much? 

The answer lies in two direc- 


tions; the lay leadership and the 
group library. But let us see, first, 
what happens to a mother who is 
chosen lay leader for the following 
vear. When 
September, the preschool teachers 
work out a tentative program for 
the first three months of the year, 
based upon suggestions made by the 
mothers during the previous spring. 
Each teacher then calls a meeting of 
the lay leaders and assistants from 
the schools under her charge. 

At this meeting organization plans 
are made and the subject of the first 
program is discussed. Thereafter 
leader meetings are held monthly. 
Bibliographies and excerpts from 
pertinent, authoritative articles are 


school convenes in 


mimeographed for the leaders and 


group members. This largely ac- 
counts for the 8132 printing bill 


incurred during the last fiscal year. 
Each careful prepa- 
ration for her work with her group; 
she may even take a free six weeks 


leader makes 


evening course in group leadership 
which has been arranged for inter- 
ested parents. 

In her own group, the leader en- 
courages mothers to do independent 
reading. Much of the recommended 
material may be found in reputable 
books and health magazines, sub- 
scribed for by the school group and 
available from the librarian, 
The public city library is 


class 


also a 


‘fruitful souree of reading matter. 





(Continued from page 867) 


Occasionally problems are pre. 
sented which neither books nor Ja, 
leadership can adequately handle. 
In such cases, experts are cop- 
sulted. Several groups have invited 


psychiatrists from the Colorado 
Psychopathic Hospital, nurses or 
medical doctors from the eit) 
staffs, school dietitians and other 


authorities to meet with the class. 
Instead of lecturing, these visitors 
conduct an open forum, listening to 
questions and then discussing them 
for the benefit of the entire group. 

At each regular meeting two or 
three mothers are permitted to ob- 


serve the children in their play 
group. Sitting quietly on the side- 
lines, the mothers have an oppor. 
tunity to see how preschool chil- 
dren work together, and each 
mother may observe’ her own 


child’s reaction in this social situa- 
tion. 

One mother was asked to watch 
her little boy’s approach to_ play. 
Although realizing he was_ timid, 
the mother was surprised to dis- 
cover he was not joining in with 
the play group. “He sidles up to 
things like a shy horse,” 
fessed to the teacher. 


she con- 


“And 
screams 


“Yes,” the teacher agreed. 
I have noticed that he 
when the children use the swings. 
dave you ever had 
amined?” The mother 
that she had not, and the result of 
this conversation was the discovery 
pathetic impaired 

With corrective 
glasses to help him, a_ previously 
nervous, backward little boy is now 
on his way to normal developmen! 
and happiness. 

Assisting the preschool teacher in 
her supervision of forty or more 
active young busybodies, engaged 
in dozens of varied occupations, 
are three mothers and two or three 


his eyes ex- 


admitted 


case of 
properly 


of a 
vision. 


high school girls. These girls are 
given credit for this work in their 
home-making classes in high school. 

One of 
assigned for the term to supplemen! 


the teacher whenever possible. An- 


the assisting mothers 1s 


other mother is the group health 
chairman, who weighs and = mea- 
sures each child) once a month 
and reports to the larger group. 


The teacher herself examines each 
child’s throat before he is per 


aeretlc iy 








bo) ti i ae 


—s 














pre- 


lay 
idle, 
COn- 
ited 
rado 

or 
city 
ther 
lass, 
tors 
Ss to 
hem 
up. 
) OF 
ob- 
lay 
ide- 
por- 
‘hil- 
ach 
wn 
lua- 


iteh 
lay. 
nid, 
(lis- 
vith 
. to 
on- 


ind 
NS 
1gs, 
eX- 
ted 
of 
ery 
red 
ive 
sly 
OW 


pnt 
in 
re 


e (| 


ith 


th 


ip: 
ch 





eT 








Qclober 1940 

nitted to enter the class for the 
day. Children with colds are not 
idmitted. 

Health standards are high.  Be- 
tween strict supervision and con- 


scientious cooperation on the part 
of the parents, most of the dangers 
of child group gatherings have been 
eliminated. Certainly, the preschool 
child is as healthy as the child kept 
at home, and is more apt to learn 
better and mental habits. 
Kindergarten teachers thal 
bovs and girls with preschool train- 
ing show the advantage of such 
experience When they reach school 


social 
report 


ALC. 

Visitors to the preschool rooms 
are impressed with the variety of 
tovs and equipment. Slides, teeters, 
sand-boxes, dolls, toy furniture, 
beautiful blocks and wooden trains 
are scattered about in a_ pleasant 
Christmas-like jumble. It is’ im- 
pressive and looks expensive. But 
the project budget shows an_ ex- 
penditure of only $53.83 for edu- 
cational supplies, slightly less than 
s1.50 for each school. Look twice 
al the toys and the answer becomes 
apparent. The children are seated 
on chairs made from apple boxes; 
the doll bed is the work of a 
inanual training school craftsman; 
the blocks are mill ends, 
and painted, and the Boy 
inade and donated the 
train. 

The books in the library and the 
lumber for the were pur- 
chased from the annual gift of the 
Parent-Teacher 
lion. The school engineer built the 
ladder steps for the 
und waxed the wide spruce board. 
Every one helps, but obviously 
“every one” is an elusive somebody 
Who has to be put to work. The 
equipment chairman has this par- 


sanded 
Scouts 
cheese box 


slide 
Associa- 


school’s 


sturdy slide 


ticular job in each school. 
Much has been said about the 
work of the lay leader. Of equal 


CHILD CARE 


group is the 
belongs 
everything 


importance in 
chairman. To this mother 
the job of that 
functions smoothly; the endless de- 


every 
seeing 


tail arrangements are her 
bility. It is her duty to 
women to do the work of the group, 
and to assist them in doing it well. 
With the secretary, she 
attendance, trying to find the cause 
of any possible lost mother-interest. 
She is anxious to have the 
mothers know one another, 
friendship banishes restraint from 
their discussions. 

The mother’s training program is 
a monument to devoted patience 
and labor. Beginning in 1926 as 
the joint project of the Denver 
Parent-Teacher Association and the 
Denver Tuberculosis Society, it had 
the improvement of child health as 
its primary object. This ideal re- 


responsi- 


choose 


watches 


ever 
because 


mains, but years of experimenting 
have shifted the emphasis from 


direct help for the child to enlight- 
ening his mother. 

In Denver, preschool parent edu- 
cation is no longer an experiment, 
for in 1936 it was made an integral 
part of the public system. 
But the work is still a growing, 
changing project” in 
keen, forward-looking 
and backed by interested, 
gent parents. 

They are firmly united in_ the 
belief that the success of the pro- 
gram depends on the quality of its 
leadership, and hence the teachers 
chosen are of high caliber. All 
have university degrees and at least 
a year of specialized training in 
child guidance. Nevertheless, they 
still uphold an old fashioned Ameri- 
can belief that fortunately is becom- 
ing modern once more. They think 
that the best things done for a 
community are those things it does 
for itself. And that’s why this com- 
munity program has become a real 


school 
charge of 


educators 
intelli- 


success. 





ASTHMA 


\ case of asthma due to soy bean 
dust blown to the patient’s home 
mill located more than a 
iile away is reported in the Jour- 
nal of the Indiana State Medical 
\ssociation by Simon S. Rubin, 
Gary, Ind, ) 

This is the 
ported in 


rom a 


first case to be re- 
medical literature’ of 








allergy to the soy bean in which 
the victim was not in contact with 
the allergen. Other reports con- 
cern persons working with the 
bean or infants fed on foods which 
contained this product. Rubin’s 
patient had frequent attacks of 
asthma while at home but never 
was troubled while at work, seven 
iniles visits to other 
cities, 


away, or on 
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Guard your children against 
having sore, misshapen feet at 
maturity. Poll-Parrots are built 
to give support and to keep 
young feet healthy. Poll-Parrot 
dealers take special care in 
fitting. There's built-in long 
wear, too, in Poll-Parrots with 
genuine leather in all vital parts. 
Write for the name of 

your neorest dealer 




























ROLL- PARROT 
ron oors SHOE S ron cms 


STAR BRAND SHOEMAKERS - ST. LOUIS, MO. 


Branch International Shoe Co. 





934 


HELP WANTED! 


returned to work. Verily, another 
instance of new bodies for old! 
There are four cities in the 
United States with occupational 
therapy schools approved by the 
American Medical Association: Bos- 
ton, Philadelphia, St. Louis and 
Milwaukee. The latter two offer 
bachelor of science degrees with a 
major in occupational therapy, as 
well as a shorter diploma course. 
The five-vear degree course of study 
differs from the three-year diploma 
curriculum in that it furnishes a 
cultural background and a knowl- 
edge of the fundamental sciences 
in addition to training in technical 
subjects and in occupations used 
as a means of salvaging the injured. 
To correlate classroom theory with 
both courses in- 
clinical 


actual practice, 


clude nine months of 

training in mental, tuberculosis, 
orthopedic, cardiac, and general 
medical and surgical hospitals. A 


high school diploma is required for 


admission to the degree courses, 
sophomore 


(nurse’s training or 


and college status or 
its equivalent 
social service) for admission to the 
diploma courses. 

“But there are other 
tions than 
Dr. Morris Fishbein of Chicago. “It 
takes more than an ‘uplift bee’ in 
your bonnet to be an occupational 
therapist. It takes work and vision 
and humor and understanding and 


qualifica- 


academic ones,’ warns 


again, work.” 

The therapist who succeeds, says 
Marjorie Taylor, is the one who 
rests a patient mentally by making 
him forget his troubles. Work be- 
comes fun under her guidance. She 
makes it possible for him to do 
more than he thought he could. 
She refuses to be irritated by his 
sick personality. When he lacks 
confidence and courage, when his 
security is threatened, she is under- 
standing and tolerant. 

In employing a therapist, inge- 
nuity is the first quality most insti- 
look for. Nearly any one 
interesting projects 


tutions 
can conduct 
with an unlimited amount of equip- 
ment, but the successful therapist 
create some- 


is the one who can 


thing out of nothing: a silvery, 
graceful tree for the Christmas table 


out of a tin can, or a statuette out 


of a piece of soap! — Ingenuity 
means, too, that she must be able to 
do anything that she expects her 
patients to do. If she asks a right- 
handed patient to do a left-handed 
activity, she must also be able to 
use her left hand. 

In addition to the arts and crafts, 
occupational therapy requirements 
include bacteriology, physiology 
and anatomy, psychology, 
ology, theory and application of 
occupational therapy, hygiene and 
physical education. 

One of the most interesting craft 
classes I attended held in 
the Room of Looms at Milwaukee- 
Downer. Squares of Peter Pan 
chambray in turkey red, aqua, tur- 


soci- 


Was 


quoise, cadet blue, yellow’ and 
orange covered each loom. And 


when the young women filed into 
class in colored sweaters and plaid 
skirts and began treadling back and 
forth, beating the woof into a 
fabric, the alive with 
the rhythm of motion and 

There are many types of looms 


roonh Was 


color. 


represented: interesting old Swed- 
ish looms, primitive looms, modern 
looms, so that the girls will find 
themselves “at home” with what- 
ever equipment a hospital affords. 
Here the students learn not only 
the mechanics of weaving, but to 
analyze their own reactions; to ask 
themselves—how can I convert this 
activity to meet the needs of some 
patient with whom I may be work- 
ing? If I were to reverse the 
process and weave from right to 
left instead of left to right, what 
muscles would be brought into 
play? Are these colors making me 
nervous? Is the pattern irritating 
me? After how long does my inter- 
est level taper off? How soon did 
I begin to tire? Is there any dis- 
turbing noise in weaving? 

In other words, they were learn- 
ing a craft, but more than that, they 


were getting an understanding of 


what was involved: the patient's 
needs—physically and psychologi- 
cally. They were using themselves 


as a proving ground, realizing that 
whatever affected the normal per- 
magnified in 
the person who is ill nervously. 
Before the first semester in weav- 
ing is completed, the students have 


son would be greatly 
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(Continued from page 873) 


discovered for themselves that sim- 
ple, monotonous patterns soothe the 
highly nervous patient; bright col- 
ors, gay patterns stimulate the de- 
pressed; and complicated patterns 
“hold” the patient who day-dreams, 

“What the profession of 
pational therapy lacks in material 
riches,” says Homer F. Sanger of 
the American Medical Association, 
“it more than makes up in 
faction and adventure.” A _ typical 
mental hospital, for example, is a 
village of some 2,500 incapacitated 
persons. What would you do with 
2,900 persons, normal or otherwise, 
who had nothing to do? How 
would you keep them from raising 
Ned or something worse? Healing 
through work is the answer. Sup- 
occupational therapist 


Occu- 


salis- 


pose each 
keeps thirty people busy. 
ately, she simplifies the guard duty, 
That is the economic side of it. 
Mental patients are subject in 
some degree to all the emotions to 
which we, who call ourselves nor- 


Immedi- 


mal, are. They can be ashamed, 
amused, hilarious, gloomy. The 
therapist works against their peri- 
ods of gloom, shortening them, 


reducing their intensity; she pro- 
longs the happy moods by showing 
the patient how to make the most 
beautiful basket he ever saw or a 
shelf that will please the folks at 
home. In short, she regulates their 
behavior until they good 
citizens of the village in which they 
live. That is the social side of it. 

The newly admitted border-line 
patient who is normal except when 
disturbed may be so horrified and 
shocked by what he sees about him 
that he very sick. The 
therapist must be the normalizing 
influence in his life. His reaction 
must be, “She can’t think I’m very 
ill if she gives me this to do. Why, 
she seems actually interested in me, 


become 


becomes 


not as a case, but as a personality.” 


Even the very active’ mental 
patient who _ tears’ his clothes, 
breaks furniture, flings himself 


about his room can work his way 
back to health. Physical and men- 
tal deterioration is accelerated by 
inactivity. And = conversely, the 
greater the dosage of occupational 
therapy which the mental patient 
(Continued on page 943) 
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Mary had a little lamp, 
Its shade was snowy white 
And sci-en-tif-ic’-ly designed 
To give the best of light 














But Mary used a little bulb 
She borrowed from the hall... 











... And when she tried to read a book 
She couldn’t see at all! 

















ITS NOT SO 600D TO 
USE A LIGHT BULB 
UNLESS YOU'RE SURE You 
HAVE THE RIGHT BULB 
AT LEAST A HUNDRED 
WATTS, WELL SHADED 
-BE SURE TO SEE 
THAT G-E MADE IT! Dy, 








REDUCED PRICES 


714, 15, 25 watt 10 an 
now Only......eeee-- C 


40, 50, and 60 watt 
were 15c... now .. 13¢ 


75 and 100 watt 
already down to..... 15« / 


100-200-300 watt 


already down to..... 60< 7 





G-E MAZDA LAMPS 
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School Health Policies a 


The following is the second portion of a series of school health 
policies, outlined by leading health authorities in the respective fields 
concerned. The purpose of this suggested program is to determine 
the role schools should play in an effort to attain a higher standard 


of health in American educational institutions. 





Hyarena welcomes criticisms and suggestions from its readers. 


Send 


your comments, addressed to The School Health Program, care of 
Hycria, The Health Magazine, 535 N. Dearborn Street, Chicago. 


3. PREVENTION AND CONTROL OF COM- 


MUNICABLE DISEASE 


In all communities, including 
those in which school physicians 
and nurses are employed by depart- 
ments of education, certain com- 
municable diseases are reportable 
to departments of health; for their 
control the department of health is 
legally responsible. The depart- 
ment of health formulates and en- 
forces regulations regarding quaran- 
tine, isolation and other control 
measures. The department of health 
also lists the duration of exclusion 
for pupils 


various types of 


with 





communicable disease as well as 
known contacts. 

In certain rural areas, and other 
areas in which departments of 
health are not well organized, the 
teacher and other school personnel 
ure in strategic positions to help 
prevent the spread of communicable 
disease. And even where depart- 
ments of health are well staffed and 
well organized, there are communi- 
cable conditions which may not be 
reportable, such as impetigo, con- 
junctivitis and pediculosis, — the 
spread of which in schools can best 
be controlled through the efforts of 
school personnel. Schools may be 
responsible for the following four 
procedures: 


1. Notify the department of 
health of suspected cases of report- 
able, communicable disease. 


2. Isolate and then send home as 
soon as possible pupils who seem 
sick, 

parents lo 
and 


keep 


away 


3. Encourage 
sick children at home 
from other children. 

4. Stimulate parents’ interest in 
smallpox vaccination and diphtheria 
immunization. 

The department of health can do 
nothing about reportable diseases 


until informed of existing cases. 


Physicians are required to inform 
the department of health of all re- 
portable diseases they diagnose, but 
in addition to this it is helpful for 
schools to give information regard- 
ing suspected cases of reportable 
disease. Usually the school person- 
nel will make no definite diagnosis 
of disease but will report suspicious 
cases as having “a rash” or “rash 
and sore throat” or some similar 
statement of signs or symptoms. 

When a pupil in school is sus- 
pected of having a communicable 
disease, such as measles, scarlet 
fever or chicken pox, he should be 
separated immediately from other 
pupils and arrangements made for 
sending him home. In addition to 
sending him home, it may be de- 
sirable to have the desk and other 
fixtures which he _ has _ touched 
washed with soap and water. 

It is believed that pupils with be- 
ginning colds should be sent home 
for their own good and for the pro- 
tection of other pupils. Many com- 
municable diseases start like a cold, 
and by excluding pupils with the 
earliest manifestations of a cold we 
may exclude some who are develop- 
ing more serious conditions. Also, 
colds are communicable, and pupil's 
should be protected against exp 
sure to them. Schools should « 
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Jonathan Briges.. @ 2:4 .. Problem Child 
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l This is the story of Jonathan Briggs, 
Boy who was labelled, “Dumb”. 
His mother worried about his marks. 
His father read them and gave off sparks, 
Demanding to know, “How come?” 
They pointed out to inspire him 
The annointed group who had sired him, 
Like Grandpa Josh who was smart, by gosh! 
And Herbert, who won a prize; 
4g And Uncle Ned, who had “got ahead’’- 
f “Onward and upward”, his parents said 
4 (But they never thought of his eyes!) 
‘ py 
*- 2 Then his mother said, “It may be his food, 
Lacking in calories.” 
So she fattened him up with milk and mush, 
Sufficient greens for an underbrush, 
And plenty of tender peas. 
His father put in an oar or so 
= yl By suggesting fish—“It’s for brains, you know”. 
zing So perch and flounders and trout (two-pounders) 
- Were given to make him wise; 
but And salmon cutlets and halibutlets 
for (But they never thought of his eyes!) 
ard- 
able 3 Said dad one day, “There’s a simple way 
son- I refer to an outdoor life. 
osis With hurdle jumping to build his frame 
ious And the manly art of a football game 
~ash That’s what'll help him—strife!” 
ilar So Jonathan tried in a relay race, 
Rounded the bend and fell on his face— 
an, Alas for the exercise! 
able “What shall we do?” his parents cried, 
olat “Heaven bear witness that we've tried!” 
| be (But they never thought of his eyes!) 
ther e 
for 
1 lo 4 Perhaps you know a Jonathan Briggs, 
de- Backward in scgol and sports. 
her It may be the boy +. so quick. 
hed It may be the boy is really sick. 
Investigate all reports. 
be- But for goodness sake, have his eyesight checked! 
ye Faulty vision by mere neglect 
ro Can have more danger than you suspect. 
om Let watchfulness prove you're wise. 
old, And don’t delay! Be able to say, 
the “We thought—at first—of his eyes!” 
Wwe 
Op 
Iso 
Dils 
p- 
( Published in the interests of better vision by the Soft-Lite Lens Company, Inc., New York, Toronto, London 
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adays, due partly to efforts of de- 
partments of health and education 
in teaching their preventability and 


courage pupils to stay at home 
when they have a beginning cold 
and exclude for at least two days 
those who have definite, recog- providing facilities so that treat- 
nizable signs of a beginning cold, ment is available to all. 

as well as those with severe colds It should be the policy of all 
schools to teach pupils the history 

As a means of detecting pupils Of smallpox vaccination and diph- 
who should not be permitted to stay theria immunization and to show 
in school, the morning inspection the results which have followed 
their application. 

In each community there should 
be facilities available for treatment 
of children of all economic levels. 
In most cases the school personnel 
will refer parents to their private 
guidance of teachers. physician for vaccination and for 

When a pupil is allowed to go diphtheria) immunization. When 
home or is sent home because of parents cannot afford to pay for 
the services of a private physician, 
school personnel will refer children 
to hospital out-patient clinics, dis- 
pensaries, department of health 
supply clinics or other facilities which the 
needed treatment is available. community provides. As a general 

Two procedures occasionally rule, it is believed undesirable to 
conduct clinics in schools, although 
this may be the only way some com- 
munities will be able to solve the 
problem of making treatment avail- 
able to all. 

Recently the attention of physi- 
cians has been directed to suggested 
preventive treatments for whooping 
cough and scarlet fever. Because of 
differences of opinion as to the effi- 
cacy of these preventive measures 
as well as varying views of the ad- 
visability of their general applica- 
tion, it is recommended that school 
personnel do not as yet advocate 


or coughs. 


by classroom teachers has become a 
recognized and approved procedure 
for elementary schools. Schools 
should adopt some form of daily 
morning inspection and should pre- 
pare written instructions for the 


sickness, parents should be fully in- 
formed of the reason, and where 
necessary, the teacher or some mem- 
ber of the school health staff should 
information as to where 


found in schools are iniquitous in 
their effect on measures to control 
communicable disease. One is the 
commendation of pupils with per- 
fect or near perfect attendance with 
certificates, awards or similar de- 
vices. This procedure leads parents 
lo believe that teachers want pupils 
in school at all times, regardless of 
the pupils’ condition. The other bad 
practice is the allotment of state 
funds to schools on the basis of the 
average number of pupils in daily 
attendance. Whereas attendance 
awards to pupils make parents anx- 
ious to have pupils always in school, 
the allotment of funds on the basis 
of average daily attendance makes 
teachers anxious to force attendance 
under all conditions. insti 
demanding perfect attendan e- 
vardless of pupils’ health, schoals 
should urge parents to keep pupils 
home and in bed if there is any evi- 
dence of disease. 

Many schools notify parental 
the occurrence of communicaPfe 
disease in the classroom of their mation regarding its cause, the way 
children. This notification usually it spreads, the achievements of 
Koch, Roentgen and Trudeau, and 
an understanding of local commu- 
nity activities which are directed 
toward the control and prevention 
of the “white plague.” In the health 
service program a case-finding plan 
utilizing the best known diagnostic 
measures, such as the Mantoux test, 
x-ray and fluoroscopic examination 

should be developed with the 
assistance of tuberculosis experts. 


their use. 

At the high school level the most 
important communicable disease is 
tuberculosis which, despite the 
marked decrease which has occurred 
during the past few decades, is still 
the leading cause of death for those 
between 15 and 25 years of age. 
School health programs can materi- 
ally aid in the campaign to eradi- 
cate this disease. They can see that 
high school pupils are given infor- 


includes suggestions as to how par- 
ents may recognize the beginning 
signs of disease, urges that parents 
keep at home children who show 
any of these signs and outlines pre- 
ventive measures which are avail- 
able. It also outlines the procedures 
which the school is using to preven 
the spread of disease. 
School epidemics of smallpox an 


diphtheria) are uncommon now 
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Should schools be closed when 
epidemics occur? Whereas a gen- 
eration ago the usual recommenda- 
tion was to close the schools, in re- 
cent years the consensus of public 
health officials has been that epi- 
demics in cities can be controlled 
best if schools remain open. It has 
been found that when city schools 
are closed many children play to- 
gether unsupervised, go to movies 
together, and in other ways have 
numerous opportunities for contact 
and for the spread of disease. At 
the same time, lack of supervision 
results in the occurrence of cases 
which are not reported to the de- 
partment of health. On the other 
hand, if schools are kept open and 
regular inspections conducted, they 
‘an be made a safe place for well 
children, while the sick ones are 
excluded and supervised by the 
staff responsible for communicable 
disease control. 

There is a difference between 
closing schools and delaying the 
opening of schools. Ordinarily little 
is accomplished by closing schools 
after pupils have been exposed to 
infection; but in the presence of an 
epidemic at the time schools open 
in the fall, and perhaps after other 
vacations, delayed opening may 
avoid bringing together a large un- 
exposed group. 

It is believed a decision regarding 
the closing of schools when epi- 
demics occur or threaten should be 
decided locally by answering the 
following two questions: 

1. Are nursing and medical staffs 
so adequate and the teaching staff 
so alert that the inspection and su- 
pervision of pupils will keep sick 
pupils out of school? 

2. If schools are closed, will 
pupils be kept at home and away 
from other pupils, or will the clos- 
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ing of schools increase opportunities 
for contact with possible sources of 


Oclober 1940 


infection? 
\s a general policy, it 
vested that provision be made so 


is sug- 


question 1 can be answered affirma- 
tively, in which case schools will 
be kept open in the face of an epi- 
demic in most large public schools 
and in thickly settled communities. 
In smaller communities with scat- 
tered homes and chances for per- 
limited, it may be 
close schools. 


sonal contact 
desirable to 

rural communities where 
pupils are transported in busses 
and close contact unavoidable, it 
may be desirable to close schools. 


found 
Also in 


1, PROGRAM OF HEALTH INSTRUCTION 


Health has been recognized for 
many years as an objective of edu- 
cation, probably with a realization 
of the basic nature of good health as 
a foundation for “living most and 
serving best,” and it is likely that 
schools can make their greatest con- 
tribution to health through health 
instruction. All outlines of school 
health programs should state clearly 
and definitely the responsibility of 
schools to instruct pupils about the 


Wooresome CHE WING 


is Sood fun for everyone 


Everyone likes to chew something that 
tastes good. That’s why deliciously flavored 
Chewing Gum is so popular — it’s a natural 
pleasure that you don’t outgrow. 

For wholesome enjoyment, then, let young- 
sters chew gum...and make it a daily treat 


for yourself as well. 
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functioning of the human body, the 
causes and prevention of certain dis- 
eases, the acquirement and im- 
provement of health, and commu- 
nity health programs. This instruc- 
tion, as is true of all good education, 
will stress habits formed and _ atti- 
tudes developed as well as know!l- 
edge learned. 

It is recognized that many experi- 
ences of pupils while at school con- 
tribute to their health 
At present, commendable emphasis 


education, 


is being placed on the educational 
implications of nurse-pupil relation- 
ships and the educational outcomes 
of examinations by physicians and 
dentists. 

Health instruction will vary with 
different grade levels of pupils. In 
the primary grades emphasis will 
be placed on healthful living and 
the cultivation of attitudes which 
make healthful living enjoyable. In 
the intermediaie grades simple ex- 
planations of the reasons for certain 
health practices will be studied. In 
the junior and senior high schools 
health instruction will be broadened 
to include community hygiene, and 
the principles of maintaining good 
health and pr@fenting disease will 





4 Aids to Good Teeth: 


1. Proper Food, 2. Clean Teeth, 3. Dentist’s 





Care and 4. Plenty of Daily Chewing Exercise. 








There is a reason, a time and place for Chewing Gum. 








National Association of Chewing Gum Manufacturers, Staten Island, New York. 
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be presented through a considera 
tion of the basic sciences on which 
knowledge of health and disease is 
built. 

School health instruction should 
include the causes of disease, how 
disease is spread, what preventive 
measures are available and the 
proper selection and use of pro 
fessional health services. 

Perhaps the greatest value of 
school health 
from the development of a scientific 


altitude toward problems of health 


instruction comes 


and disease and a realization that 
the principles of 
and chemistry are as applicable to 


biology, physics 


the human body as to matter or ma 
terial elsewhere. It is believed a 
scientific attitude toward health and 
disease can break down supersti- 
tions and fads and thereby fit pupils 
to analyze critically the tremendous 
amount of misleading advertising 
presented in 
the radio. Practice in distinguish 


ing between fact and fallacy in 


magazines and over 


health problems, learning where to 


find scientific data and authentic 
opinions, and studying various types 
of problems related to quackery and 


patent medicines are methods to be 








New under-arm 


Cream Deodorant 
safely 
Stops Perspiration 


Does not harm dresses—does not 
irritate skin. 

No waiting to dry. Can be used 
right after shaving. 

Promptly stops perspiration for 1 
to 3 days. odor from 
perspiration. 


Removes 


A pure, white, greaseless, stainless 
vanishing cream. 

Arrid has been awarded the 
Approval Seal of the American 
Institute of Laundering for being 
harmless to fabric. 


More than 25 MILLION 


jars of Arrid have been 


TD ~ 
ARRID 


39¢ a jar @ 


AT ALL STORES WHICH SELL TOILET GOODS 
(Also in 10 cent and 59 cent jars) 


. « Try a jar today. 


DIETING? .- 


Reducing Diets 
y E. M. Geraghty. pes and nutritional 





Pocket Calorie Index 


J I oxe etz 


M.D. 


AMERICAN MEDICAL ASSOCIATION 
535 North Dearborn Street Chicago, Illinois 
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Thumb-Sucking 
PREVENTED 
Simply apply BITE-X to thumbs or finger 

3; It instantly forms a tough transparent 

Also stops nail biting. 
3.1° Resin, 15% in & 
Approved by child specia 
1 for free booklet 


Satisfactory Results or Money Refunded , 
MAIL $1.00 to Dept. H 148 
CHILD WELFARE GUILD, 386 4th Ave., N.Y. 
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{employed in developing a scientific 
| concept of personal and community 
health problems. 

At present, most health instruc- 
tion in elementary grades is given 
/by classroom teachers, and in in- 
/creasing numbers state teachers’ col- 
leges prepare prospective teachers 
for this work. At this level, health 
teaching consists largely of super- 
vising and directing pupils in 
healthful living and developing de- 
|sirable attitudes for healthful liv- 
ing. 

Excellent health readers are avail- 
able and should be provided for 
lower elementary grade pupils. For 
upper elementary grades modern, 
|interesting and attractive health 
books and visual aids should be 
provided. 

At the secondary level, health in- 
struction becomes complicated by 
many conditions peculiar to the tra- 
ditional development of secondary 
school programs. One of these is the 
departmentalization of instruction 
which has a tendency to make teach- 
‘ers subject-minded rather’ than 
| pupil-minded. Certain health edu- 
}cation projects, such as tuberculin 
itesting and dental ,campaigns, can 
help principals of enkae schools 
idirect the attention of their facul- 
‘ties toward pupils as individuals. 
| Science courses, both physical 
and biological, present material 
which is important to health educa- 
tion. Likewise, social studies, indus- 
trial arts, home economics and 
/physical education have contribu- 
tions to make. This multiplicity of 
_interests in the field of health re- 
quires that each high school coordi- 
nate various departmental programs 
in order to prevent undesirable du- 
plication and to insure a basic edu- 
cation in health for all pupils. 

Some secondary have 
provided health instruction one pe- 
riod a week over several years and 
others have had health talks given 
to physical education classes on 
rainy days. These are unsatisfac- 
tory administrative arrangements. 
Direct health instruction should be 
in regular classrooms and labora- 
tories, with classes comparable in 
size to other academic classes. Pro- 
vision should be made for modern 
health and science textbooks and 
visual aids, and the best present-day 
‘methods of instruction should be 





schools 


| used. 

| As a policy it is recommended 
that schools recognize and acknowl- 
‘edge their responsibility to educate 


HYGEI!A 


pupils regarding the acquirement 
and improvement of health, the pre- 
vention of disease and community 
health problems. We recommend 
serious attention and careful study 
to determine the best way to meet 
this obligation. 

The need for health education js 
not limited to children; it is found 
that health education is becoming 
an integral part of expanding pro- 
grams of adult education. 

All needed health education can- 
not be given during the school life 
of an individual. Present-day adults 
whose health education is limited to 
what they learned in school may 
know nothing about insulin, about 
newer methods of diagnosing and 
treating tuberculosis or about recent 
knowledge which brings hope to 
cancer sufferers whose condition is 
diagnosed early. There are parents 
who learned nothing about the pre- 
vention of diphtheria when they 
were in school because at that 
time diphtheria prevention mea- 
sures were unknown or untried. 

From the point of view of the 
school, we cannot expect children 
to be well cared for and in condi- 
tion to profit from the school pro- 
gram, if parents do not know how to 
supervise their health. Intelligent 
home care is just as important as 
intelligent school care. Adult health 
education programs can coordinate 
the efforts of the home and _ the 
school with a resultant force for 
improved child health of immeas 
urable value. 


Adult health education should: 


1. Bring the health knowledge ol 
adults up to date with particular 
emphasis on preventive measures. 

2. Meet the interests and curios!- 
ties of adults. 

3. Supply deficiencies in health 
knowledge and influence attitudes 
of adults. 

4. Coordinate the health 
vision activities of parents and the 


supe! . 


school. 

5. Interpret to adults the com 
munity facilities and the communil) 
program for safeguarding and ad 
vancing public health. 

Departments of education hav 
definite responsibilities in meeting 
the need for aduit health education 
but they will find departments ©! 
health and medical and dental s: 
cieties willing to share these respon 
sibilities, helpful in pointing out 
sirable approaches and eager | 
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suegest topics needing special 
emphasis. 
Many adult education programs 
particular attention to non- 
Enelish speaking adults. The recog- 
nized specific problems of this 
group do not preclude presenting 
fundamental health information. 
Adult health education should be 
available to all. 


Nore. The presentation of “Suggested 
Sehool Health Policies’? will be continued 
in the November issue, 





LITTLE MEDICAL HEROES 


(Continued from page 91%) 


sults convinced them that it was 
safe to administer the substance to 
humans, 

Therefore, on January 12, 1922, 
the first dose of insulin ever given 
to a diabetic patient was injected 
into a boy, 14 years of age. His 
name was Leonard Thompson, a 
patient in the Toronto General Hos- 
pital. There was no hope for this 
child’s recovery, but almost over- 
night a brighter era dawned for 
him and for all other diabetic chil- 
dren because of the administration 
of insulin. The child’s condition 
improved immediately; he became 
brighter and more active and it was 
not long before the daily injections 
of insulin wrought a complete 
change in the outlook for this 
child’s recovery. 

Today, diabetic children every- 
where are taught by their physi- 
cians to use insulin and to regulate 
their lives so that they may live long 
and successfully despite this dis- 
ease Which can be controlled, but 
not cured. For insulin is not a cure 
for diabetes. Nature seems to com- 
pensate diabetic children with bril- 
liant minds and they show an 
intelligent understanding of the 
restrictions upon which their lives 
depend, such as which foods to eat, 
how much exercise and how many 
injections of insulin daily. Evi- 


denee of this intelligent attitude on | 


the part of diabetic boys and girls 
is implied in Dr. Elliott Joslin’s 
advice to adult diabetics: “Like 
diabetic children, face the facts, 
accept the situation, study the dis- 
ease, and become master of your 
late.” The friendly and under- 
standing relationship that exists 
between diabetic children and their 
doctors parallels that of many of 
‘he close relationships that have 
been celebrated in some of the great 
ongs and stories of literature. This 





For High Schoo! Girls—“The 
| Periodic Cycle” contains facts 


5 Menstrual Anatomy Charts 

in color. Show process of men- 
struation. Simple, accurate text. 
Size 14 x 11 inches, mailed in a 
heavy plain envelope. (Charts 
are limited—please do not ask for 
them if you already have a set.) 





For Younger Girls— “What a 
Trained Nurse Wrote to Her 
Young Sister.” Sympathetically 
tells facts on “growing up.”’Clear, 
accurate. 
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and Cherks 





based on modern medical opinion. 









—_— YOUNG GIRL should have an ae- 
curate, scientific explanation of menstru- 
ation. Then she can adjust herself to the 


change without fear or misunderstanding. 


To simplify this explanation, Modess has 
prepared scientific charts and booklets for 
class use or the “after-school” conference. 

Almost 2.000.000 booklets 
distributed last year! 
Thousands of teachers all over the country 
have found this material helpful. Won't 
you send for the book lets and charts today 

—they’re free! 

Be sure to ask for enough booklets so 
that every girlin your new group may have 
her own copy to keep. 

Two authoritative booklets on menstrual 
. FI hygiene. Complete set of five Menstrual 


Anatomy Charts. 
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WONDER STORIES 
of the HUMAN MACHINE 


Ten fascinating pamphlets on the human body and its con 


organ systems .. . describes its functions and tells how it 
works in conjunction with the rest of the body. Simply styled, 
vet of such widespread interest and so authoritative, a com 
plete set of these booklets has a definite place in every home 


1. The Framework (Bones). 
2. The Running Gear (Muscles). 
3 


7 
3. The Breather Pipes and Thermo- 8. Safety Devices (The Sense Or- 
static Control (Lungs and Skin). gans). 
4. The Engine (Heart). 9. The Body Finish (The Skin). 
5. The Electric System (Nerves). 10. Upkeep (Healthy Living). 
15c each — complete set in box, $1.00 


AMERICAN MEDICAL ASSOCIATION - 535 No. Dearborn St. - Chicago 


Dr 


Each pamphlet covers in detail one of the principal 


5. The Fuel System (Digestion). 
. The Exhaust (Waste Removal). 


























Has vour child heart trouble, asthma, 
diabetes, nephritis ? 

He may lead a normal life, grow strong 
and learn in the sunshine at 


La Loma Feliz 
SANTA BARBARA, CALIFORNIA 
Ina M. Richter, Med. Dir. 

John A. Robinson, Senior Master. 





Schools and Camps for Exceptional 


Children” 
Home and school for 
Revel Seow Inc. nervous and backward 


children and cdults. Successful, social and educational 
adjustments. Occupational therapy. Dept. for birth 
injury cases. Healthfully situated on 220-acre tract, 1 


hr. from St. Louis. 7 well-equipped buildings, gym- 
nasium 42nd year. Catalog. Groves Blake Smith, 
M.D., Supt., Box H, Godfrey, Il. 





WILSON SCHOOLS 
Year round school for exceptional children. 
instructior Only college trained teachers Medical 
supervision. Beautiful buildings and grounds. Corrections 
of speech disorders. An ethical school. Recently added, 
WILSON SCHOOLS PERMANENT HOME, INC. 
Reasonable rates. Catalog. 9 Arnold Place, Dayton, Ohio. 


Individual 





THE MARY E. POGUE SCHOOL ‘" exceptional 


1ildren, 37th year 
Separate build- 





7 lividual instruction, speech racer tnag 
ings for boys, girls. Epileptics accepted. G. H. Marquardt, 
medical director. W. H. Holmes, consultant. Gerard N. 
Krost, pediatrician. 80 Geneva Road, Wheaton, III. 


@ TROWBRIDGE TRAINING SCHOOL @ 


Home school pond nervous, ba kward children. ** Best in the 
il 








West.’’ B tildings. Spacious grounds. Experienced 
teachers ividual supervision Resi der it physician. Enroll 
ment limite i. Endorsed by physicians. educators. Booklet 
E. Haydn Trowbridge,M.D.,1810 Bryant Bldg.,Kansas City, Mo, 
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YOUR TEETH 


OUR FOOD AND OUR TEETH, by Percy R. 
Howe. 4 pages. 5 cents. 


THE CARE OF THE TEETH, by W. M. Gardner. 


Causes and prevention of dental decay and 
pyorrhea dentifrices and mouth washes; 
ishing-with-pressure method; cooperation 


with dentist. 27 pages. 15 cents. 


TAKING THE CHILD TO THE DENTIST, by 
William M. Gardner. 4 pages. 5 cents. 


WHAT THE MOUTH CAN TELL, 
Cahn. 4 pages. 5 cents. 


sen NOSTRUMS AND THE PUBLIC 

EALTH, by Samuel M. Gorden and 
Eleanore 8. Dufour. A reprint from Hygeia 
f three articles on the promotion of dental 
nostrum ond lentifrices. 10 cents. 


by Louis 


32 pages 


AMERICAN MEDICAL ASSOCIATION 


535 North Dearborn Street Chicago, Illinois 
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(relationship, this spirit has enabled 


medical science to place diabetes on 


ithe credit side of the ledger. 


Children and a Life-Saving Drug 
Back in 1932, Dr. Gerhard 
Domagk was experimenting in his 


laboratory with a substance called 
prontosil. This substance’ con- 
tained a drug called sulfanilamide, 


about which litthe was known at 
that time. While conducting a 


series Of experiments on mice, Dr. 


Domagk found that prontosil had 
a fatal effect on streptococcic 
germs. During the course of his 
Observations, one of Dr. Domagk’s 


serious strep- 
Fortified with 


children developed 
tocoecic infection. 
knowledge which he had accumu- 
lated through his own studies on 
the drug and with additional evi- 
dence acquired by other medical 
men, Dr. Domagk decided to admin- 
ister the drug to child. The 
results were successful. Thus sulf- 
anilamide received its first real 
clinical trial. In 1935, after other 
experiments had been performed, 
the discovery of sulfanilamide was 
announced through the pages of 
numerous medical journals. News 
of this life-saving drug was hailed 
throughout the world by physicians 
who had long sought a weapon to 
combat the streptococcus germ. 

Sulfanilamide was brought to this 
country from England in 1936—and 
once again children were the first 
patients to be treated with the new 
chemical. 

One of the first patients to receive 
the drug was an eight vear old girl 
desperately This 
originally known as St. An- 
burning and 


his 


ill of erysipelas. 
disease, 
thony’s Fire, 
itching of the skin. It is particu- 
larly deadly in the old and 
the very young, its infant mortality 


causes a 


very 


rate ranging upward from 75 per 
cent. The child’s own doctor had 


used every known resource of medi- 
science to save and finally 
almost all hope for her life 
was abandoned, the family doctor 
asked another doctor, an authority 
on the therapeutic use of sulfanil- 
to try the drug. Within eight 
hours the “red flame” of erysipelas 
ceased spreading over the little 
girl’s body and in 36 hours the fever 
was gone! Later, on December 7, 
1936, another little girl on a 
hospital bed suffering from strepto- 
coccal spinal meningitis, a usually 
This little patient had 


cal her 


when 


amide, 


lay 


fatal disease. 


‘all the advanced symptoms of this 
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malady; a temperature of 106, jerky 
movements of the eyes indicating 
the muscles controlling them were 
paralyzed, thick and cloudy spinal 
fluid teeming with millions of live 


streptococcus germs. Death could 
not have been more than a few 
hours away. And yet this little girl 
did not die! Doctors decided to 
inject small amounts of sulfanil- 
amide into her body. The symp- 
toms soon subsided and on 
Christmas Day the child went home 
to her parents—cured. Since this 
original test additional cases. of 


meningitis and many other diseases 
have vielded to sulfanilamide ther- 
apy, thereby bringing closer to re- 
alization Paul Ehrlich’s dream of a 


new science—chemotherapy. 


The Littlest Heroes 
Metabolism is a technical term 
which is used to describe all the 
physical and chemical changes 
which take place in the body day 


and night from birth to death. 
Studies of metabolic activity often 


help doctors to detect the nature of 
various bodily disturbances.  Re- 
cently in certain hospitals research 
on this subject has been undertaken 
with the aid of premature babies. 
The most accurate possible measure- 
ments can be made with these in- 
fants under carefully controlled 
conditions. These studies are 
throwing new light on the hazards 
which premature infants face and 


at the same time they are leading 
to a fuller understanding of some 


of the fundamental processes neces- 
sary to later development. Of 
course the babies used in these ex- 
periments slept peacefully while 
performing their service to unborn 
compatriots! 
The aid of these litthe medical 
heroes, from James Phipps to the 
modern incubator enabled 
men of medicine to grapple inch by 
inch with the obscure, battle step 
by step with the unknown. At all 
times the physicians and scientists 
mentioned herein guided by 
more than mere theories or a glim- 


babies, 


were 


mering of truth. Thus, the dis- 
coveries in which these children 


played so great a part were past 
the experimental stage when these 


boys and girls happened on_ the 
scene. By being the first to have 
their lives saved and their health 


protected by new scientific proce- 
dures, these litthe medical heroes 
helped to make the world a healthier 
and happier place in which to live. 
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can take, the greater his chance of 
complete recovery. 

Perhaps one of the most inter- 
esting recoveries laid at the door 
of occupational therapy was that of 
J. Mortimer Forgan. That was not 
his real name but it would have 
filled. Here was a man at the peak 
of his power, and re- 
spected for his secure position in 
industry and society. And then one 
day something inside him snapped, 
and he was shunted to a mental in- 
stitution, an uncontrollable maniac. 
He was diagnosed in the “agitated 
depression group” and his case con- 
sidered almost hopeless. It seemed 
that nothing short of a miracle 
could ease his living death. 

The first approach made by the 
occupational therapist, a resource- 
ful young graduate from the Boston 
School of Occupational Therapy, 
was to attempt resem- 
bling a coordinated conversation 
him. This was the begin- 
ning of many apparently accidental 
chats. Ferreting out the fact that 
Forgan’s former hobby was garden- 
ing, she brought a sickly geranium 
plant to him morning and 
his advice on how to make 
Forgan got busy at once. 
He changed the plant to a larger 
pot. He added richer soil. He 
found a sunny south window for 
it. And finally, after much tender 
nursing and persuasion, it produced 
a sturdy pink flower. Immediately, 
his interest in the things about him 
widened and within a few months 
he was taking care of the entire 


admired 


something 


with 


one 
asked 


it grow. 


flower garden at the occupational 
therapy center and helping to land- 
scape one of the new hospital cot- 
lages. successful ventures 
led to home visits for the week-end 
and then to home for an indefinite 
period. And from a raving, gibber- 
ing maniac, he emerged a serene, 
optimistic person, not without his 
serious moments, but again a man 
of perspective and _ stability. 

Another dramatic recovery 
that of the mental patient who 
‘flected blindness as her means of 
Withdrawal from the world. “Oh, 
but I’m blind!” she cried in an 
injured tone, when the therapist 
brought her some yarn and asked 
her to outline an elephant. 


These 


Was 


(Continued from page 934) 


“But this is something blind peo- 
ple do,” she replied, “and Ill show 
The patient 


” 


you how they do it. 
was irritated at having her hands 
directed in and out of the holes on 
the card and begged the therapist 
to go away. “All right, Pll go and 
I won’t bother you the rest of the 
day if you'll take perfect 
stitches by yourself.” And promptly, 
the woman opened her eyes and 
took the three her first 
step toward eventual recovery. 
The 


three 


stitches, 


difference between directed 


and undirected work is dramati- 
cally demonstrated at the = Mil- 
waukee County Hospital for the 
chronic insane. When women pa- 


tients were first admitted to occu- 
pational therapy classes, they were 
given a piece of burlap and some 
yarn and told to see what they 
could do with it. For the 
part, their work looked as if pup- 
pies had been turned loose. The 
yarn was’ matted = and __— stuffed 
through the burlap in a confused 


most 


mass. Six months later, the same 
patients were making hook rugs 


and doing embroidery with enough 


skill to win prizes at the county | 


fair! 

Some state associations for occu- 
pational therapy are now furnish- 
ing home service for discharged 
hospital patients or homebound 
cases which are referred to them 
by private physicians and medical- 
social or family-relief agencies. 
Therapists go into the homes teach- 
ing invalids to make useful articles 
which have a salable value; also, 
they try to wipe out the stigma of 
chronic invalidism by training 
them to do daily household tasks. 
One paralyzed woman whose hus- 
band peddles notions from door to 
door is being taught to make in- 
expensive articles which her hus- 
band can easily carry with him. 
And to her delight, they are selling. 
Her whole personality has changed 
now that she feels a sense of useful- 


ness in contributing to her own 
support. 

Out of every great conflict 
not excepting wars—some_ good 


emerges. Occupational therapy, the 
amazing outgrowth of a 
emergency, is a panacea in 
as in war. 


wartime 
peace 
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Chiggers 

The application of kerosene or 
cent alcohol after ex- 
posure to chiggers will kill the 
larvae and thus prevent infection, 
it is suggested in U.S. Public Health 
Reports. A thick lather of soap 
applied to the affected parts and 
allowed to remain for ten minutes 
before bathing is another effective 
measure. 

Even though the larvae may be 
removed or killed soon after attach- 
the says, usually 
enough secretion has been intro- 
duced to cause the characteristic 
itching lesion, which may be tempo- 
rarily relieved by ammonia or 
strong salt water, or a mild mer- 
curous chloride-phenol lotion. Col- 
lodion with metaphen applied to 
the lesions is recommended both 
to relieve the itching and to prevent 
infection. 

Attacks by chiggers may be pre- 
the use of a _ liberal 
sprinkling of sublimed sulfur on 
the stockings and underclothing. 
Some authors state that spraying of 
the shoes, stockings and trouser 
legs with one of the proprietary fly- 
repellant preparations is successful 
in warding off attacks by chiggers. 


of 95 per 


ment, article 


vented by 


“Soldier’s Heart”’ 


Adequate examination — should 
make possible the institution of 
preventive or early treatment mea- 
sures for neurocirculatory asthenia 
or “soldier’s heart,” one of the most 
frequent causes of invalidism among 
soldiers, The Journal of the Ameri- 
can Medical Association declares in 
an editorial which points out that 
modern warfare will also make the 
condition widespread among civil- 
ians. 

The condition is a syndrome or 
set of symptoms occurring together. 


It is characterized, The Journal 
points out, “by labored breathing, 
fatigue and exhaustion, palpitation 
or heart consciousness, fainting, 
giddiness, sweating, blueness or 
mottled coloring of the hands and 
a variety of neurovascular (nerve 
and blood vessel) phenomena. The 
pulse at rest and in sleep is normal 
but is easily accelerated by emotion 
or exercise and is abnormally slow 
in its return to normal after exer- 
cise. Blood pressure is as a rule 
normal at rest but exhibits the same 


exaggerated response to exercise 


and emotion as does the pulse. The 
electrocardiogram (graphic — trac- 
ings of the electric current pro- 
duced by the contraction of the 


heart muscle) does not reveal any 
structural changes. The symptom 
phosphaturia (high percentage of 
phosphates in the urine), so com- 
monly observed in neurotic pa- 
tients, is common especially after 
light exercise. 

“This condition is not an organic 
disease of the heart or a clinical 
entity with definite pathologic (dis- 
ease) appearances. Neither is it 
peculiar to war conditions. Modern 
warfare with all its horrors, the 
physical and emotional strain and 
the constant fear of death which 
it invokes is bound to reap a rich 
harvest of victims of neurocircu- 
latory asthenia. The extension of 
the horrors of war to the civilian 
population multiplies the cases 
beyond measure. 

“Undoubtedly the most important 
phase in the treatment of this con- 
dition is prevention. Prophylaxis 
should properly begin at the time 
of enlistment and in the training 
camps. Experience in the last war 
demonstrated that the prognosis 
(outcome) on the whole was more 


favorable when treatment was _ in- 
stituted early. Prolonged rest in 


bed and digitalis had little if any 
effect on the course of the ailment. 
A correct psychologic approach to 
a condition with a_ pronounced 
mental aspect is essential to success. 
The patient above all must be re- 
assured that he is not suffering from 
heart disease. The treatment of in- 
fections and of foci of infections is 
important. The regimen of graded 
exercises, as developed by Lewis, 
has been preeminently successful in 
restoring most of these patients to 
a more or less normal state. The 
average stay at the hospital under 
this plan has been shortened from 
5.3 months to five or six weeks.” 





HYGEIA 


Wool and Gas Gangrene 


The danger of gas gangren> 
developing as the result of the 
contamination of certain types of 
wounds with woolen clothing or 
blankets is emphasized in _ the 
Archives of Surgery by U. Maes, 
New Orleans. 


Studies have shown that organ- 
isms which cause gas gangrene 


in clean wool in 
Given a 


could be grown 
practically all instances. 
favorable type of wound (muscle 
injury) and contamination with 
wool clothing, the ideal conditions 
exist for the development of gas 
bacillus infection. 

In an analysis of seventy-three 
cases of gas‘gangrene Maes found 
that there was a higher incidence 
during the cool months, and he 
believes that the wool clothing worn 
in cool weather is an important 
factor in the seasonal incidence. 
Dry cleaning and steam _ pressing 
do not materially alter the inci- 
dence of the organism. 

The author urges that the possible 
occurrence of gas gangrene should 
be suspected whenever wounds of 
the extremities involving muscle 
have been contaminated with wool 
or soil. 


Cold Vaccine 


A carefully controlled study of 
the heat-killed bacterial vaccine for 
the common cold revealed no evi- 
dence that it was of value in a 
group of cold-susceptible students 
in the University of Minnesota, 
H. D. Diehl, A. B. Baker and D. W. 
Cowan, Minneapolis, report in The 
Journal of the American Medical 
Association. 

Their study was based on 
groups of cold-susceptible students. 
The control group, the members of 
which believe that they were re- 
ceiving vaccine, were given hypo- 
dermic injections (beneath — the 
skin) of sterile salt solution at the 
same intervals that the  experi- 
mental group received the vaccine. 

The authors’ conclusions — are 
parallel to those which they re- 
ported in 1938 from a study which 
was similar but in which the organ- 
isms in the vaccine were destroyed 
mechanically instead of by _ heat. 
This last study was undertaken 
after it had been contended that 
the previous study should have 
included the heat-killed bacteria! 
vaccine. 


two 





